MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


226% CERTIFICATE OF DEATH 


ne 
5 
a b oa DEATH ; 2 ‘ 4 2. USUAL RESIDENCE (Where deceased lived, If institus 
v a a. ST, 
3 Eee Kk a MARYLAND | Ate [eur ri _ = Me) 
= b. CITY OR TOWN eae corporate limits, c. LENGTH OF STAY IN Ib c. CITY'OR TOW! {If outside corporate limits, write RORAL and give nearest lown) 
st writs and dive nearest town) . MH, 
a 
‘= _  Evedearek 1 day NX IT IDOE red ae?" 
d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
8 x ON A FARM? 
its Eve. Stk memorial Kespita! 2s ___| vesX] No] 
“3. NAME OF First Middle 4. eee Month Day Year 
DECEASED 


BEATE Febru cay 1963 


teen he Maori) _Ahalt 


35. SEX ee RACE 7. MARRIED al NEVER MARRIED [es] 8B. DATE OF BIRTH 9. AGE {In years | IF ERT YEAR| IF FUNDER 24 HRS, 
lest birthday) |Months| Deys | Hours | Min. 
N\ al e tu h ite. | woowe Ol  oworeot| Ae brea 24,1963 yrs, | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY iI. BIRTHPLACE (sen & State, or foreign country) 


done during most of working life, even if retired) 
[eae : =I Fvedevick 
13, FATHER’. S NAME 14. MOTHER'S. Rte NAME 

Nr, Mewreet— S Hii ae | Beach leu _ Cupelere [Ere 


The law requires that the death certificate be executed 


2 
o 
3s 
a 
£ 
° 
& 
mel 
ze 
6 
sos 
Bae. s 
gE 
Soe 
See 
age 
25 OD 
ea 
@ <¢ he WAS | ee ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
axe fas, no, or unkown) | (Hyes give waror dates of service)| 
2” 8 » Pace _ Maurice S. Ahalt, Rilaiecom,. 3 Md. 
§ Bits (18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wos PART |. DEATH WAS CAUSED BY. - aie. oe 
PS Sans Mittin fA Te ee Fay, ig |e? tg * 
2 
ae 2s . DUE TO 
$a Conditions, if any, which (b} ——= 
e225 gave rise to immediate cause 
2 3— (@), stating the under DUE TO 
Syan » stating the underlying 
eS Ob ich . ee, LS = 
as gaa z THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]| 19, WAS AUTOPSY 
£882 Q = == PERFORMED? 
9 Gees E Mz" no [] 
un = Vv i a = — ~ =. 
Be 8 iy 6 =] 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B. ) 
oud. & | oR CONTRIBUTING [] CAUSE OF DEATH 
REELS G TF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 a = = = — 
ga 5 <3 z & ‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ay< 8s 5 Hed aang While __ Not While factory, street, office bldg., atc.) | 
Beate é Ea es 19 at work [_] at work t 
2 a 
rs 2028 . | certify that (I) ee attgn e° — gases from... F# F toh. Ss, 19.8-2 that (1) (wet last 
=] 
x 2 saw the deceased alive on. soph, and that — occured at; , from the causes and on the date stated above, 
Sansa 228. a 22b. DATE 
220. A ? 
OFAS o < | artenoinc MED. STAFF @ ED 
ava eS PHYS, A pirecror [J PHYs. [J 2/22/ 
Hoses | 2c. PA Pe eas —~|a2d. ADDRESS 
mop oF NAME (Type) p 
A BS2 y|_ - is SM Powel, Jite 7) Be ei6 Ke AM eee pte a! = : 
meh es / Ze, BURIAL, CREMATION, | 23b. DATE THEREOF fis NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City, town or county] (State) 
2A | EMOVAL (Specify) 
Sous | 
0 ura. 12/23/1963 Lutheran Cemet. wd. — — 
VR AIS (4) 24 FUNERAL DIRECTOR'S sen ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 _Gladhill Company, Middletow, Md. 


_|DATE FEE? 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02262 CERTIFICATE OF DEATH 02231 


couse test. te 


19. WAS AUTOPSY 
PERFORMED? 


5 [elabe sigs 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (State) 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour em. While ___Not While factory, street, office bldg., etc.) | 
hese 19 et work [_] et work [ ] } 


a 
& ez — - — 

ep 304 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, lf Institution: Residence before i 

. = § a, COUNTY a, STATE b. COUNTY = 

§ eng _, Frederick: " ‘MARYLAND || ___ Maryland ___—Frederiekn 

Pe MS a i b. CITY OR TOWN [if outside corporate limit . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, wei URAL and give neerest town) 

+t 25D write RURAL and give neerest town) bs 

SN) 4 Rural Blue Ridge Summit | cA aes lll Rural _—_— Blue Ridge Summit, Pa, 

@: a V/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ve street eddress) - STREET ADDRESS « IS oe 
nw , | ON A FARM’ 
ae Tipahato 

LS ES | Cana’ | ves [] no [ 

Rs Hes 3. NAME OF First Middle Lest 4, DATE Month Day Yeor 

2s iS | DECEASED 1 SE 

g eRe Type or prim David Anderson a ee} 
2 S ee eet hi gets 4 . “FSD, 
© 8 5. SEX 6. COLOR OR RACE) B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
7. MARRIED [_] NEVER MARRIED §&] 
g 2 | jest birthday) ire ad ri 
. © Male White | wow: DIVORCED Sept. 29, 1962_ yrs. | 
a = T0e. USUAL C OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Count State, 5 forpign ie 12, CITIZEN OF WHAT COUNTRY? 
S$ 
2 § done during most of working life, even if retired) | 
eo ee -=-- ~a—- = | »| 
$ 2 : 7 ri © Baltimore Co, taryland | US .Ae _ 
2 a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£oo 
QO c 
3 3 William Anderson Wanda Waldorf — —— 
o § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT — Address 

cS = (Yes, no, or unkown) | {Ifyesgive weror dates ofservice) 

z 2 no --- | George F, Byrne Blue Ridge Summit, Penna. _ 
= i “18. CAUSE OF DEATH [Enter ‘only or one ceuse per line for (a). (by, “ond {c).] INTERVAL BETWEEN 
Soa PART |, DEATH WAS CAUSED BY: "Ke Z re iat 
Bice NIMMEDIATE CAUSE Ie) ANU B EOLA | cae *: 2 |\aee EX S — 
3 e 
S65 )Z puETo 4) 
zee Conditions, if any, whieh wy (Me unt ay i ad g WZ Aflay ‘ 
238 geve risa to immediete causa 
£27 (e}, steting the underlying DUE TO 
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fe} 


21. 1 certify that (I) (this hospital) attended the deceased from...2......<(6 KE Pyles that (I) (we) last 


saw the deceased alive on } and that death occured om M, from ae causes and on the date stated above. 


i&: 


jirector, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
el 


a: ATTENDING MED. STAFF a BONED 
EQ 2 Z 
a (aang ir a it Da _ mo. | PHYS. director [J PHYS; [] 2/7/63 
38 22e, PRYSICIAN'S 7 ; 22d. ADDRESS 

NAM! ype! id 

oa Harry H, YoungaJr, Blue Ridge Summit, Penna. 
26 238, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify) 
Bos 2/8/63 Prospect Hill _._|___Towso ss 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S sag 
15m 9j60 1 Hénay W sennkine« Seng Baltimore, Md. 


Eee @, Md, inane “(FER 4.4 fit be heege— 
Do). Dial. “1863 2 FF, 


‘3 
+ 
pres 


y 


n papers. Pages 1 and 2 should 
ithin 72 hours after death. 


death certificate be executed @ 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


he burial-transit permit. Then please remove car! 
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VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) CERTIFICATE OF DEATH 


1, PLACE OP DEATH i al 2, USUAL RESIDENCE (Where deceezed lived, If institution: Resi before admission) 
®. COUNTY a. STATE b. COUNTY 
1 os, MARYLAND Marylanc Frederick 


b. CITY OR TOWN {if outside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neares! town) 


Frederick Since 2-3-63 Frederick Rural #2_ aes 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) —||_-—d. STREET ADDRESS : a is eee 
_-Rrederick Memorial Hospital Araby = LYS Tsoi) 
3. NAME OF Middle test 4. iets Month Dey Your, 
DECEASED 
coders gis ROBERT MAHLON ARNOLD DEATH February 8 19 63 
5. SEX ~ [6 COLOR OR RACE)7. mapnieD [SENEVER MARRIED [_] | 8 DATE OF BIRTH "19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birnhdey) |“Months| Deys | Hours | Min. 
Male White wipoweD [| pivorced [] | Nove »_ 21891 a" yrs. | 


10a, USUAL OCCUPATION (Give kind of work uN. =. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction Worker | Construction Jefferson, Maryland USA. 
13, FATHER’S NAME in "| 14. MOTHER'S MAIDEN NAME 

Otis Arnold ’ Mary Susan Seward 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordates of service) 


° (2L7-L2-161L) hire. Mary E. Arnold (Same as item #2) ; 
VAL Bi TWEEN 


18. CAUSE OF DEATH Tenter only one cause ‘per line for (e). (b), end (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; 
re, | IMMEDIATE CAUSE wy (Ee Pipers y, gas bats . = —Seege 


A Ae DUE TO 


Conditions, if eny, which (b} Coarht C2 24G1 28 | Authy_ 


gave rise to immediete ceuse 


[e), stating the underlying f CUETO 
cause last a. Lert eee Pant De (ee | Ae Athy 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. Wie Alar 
= 

YES 
$ 5S ads + 2# we See See ee a ieee 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | [tf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) S~*«w Sta) 
Ss Haunt fret While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 el work at work | H 


a1. 1 certify that {I) (this aia attended the deceased from... WSS te... =F 19.4.3 that (I) (we) last 


saw the deceased alive on... .19..G.% and that death occurred att LEPMrom is causes and on the date stated above. 


PSSM. ms ATTENDING MED. STAFF 2b. SONED 
pa az pres mo. | PHYS.  [E dinecror [] PHys. [] Feb. 1963 
22c. PHYSICIAN'S + — Ma. 9, 


22d. ADDRESS 


sail Thomas_E._Stone-M..D.—____|. West. 3rd Street, Frederick, Maryland... 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) 
Buri. De 


PRR ht ag A A __loaFEB 1 3 196 


Rexe) ors 


REC’D BY REGISTRAR we ieee ‘SIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02264 CERTIFICATE OF DEATH reg. dist. No. 2233 


—_i 


* £ 
& 4 fi ne PLAGE CrPeaTe) a USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
8 = a. M ° b. COUNTY A 
= as Frederick ReTLAre Maryland Frederick ~~ 
= o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
fe a RURAL ond give neorest town) 
2 2s Rural, Emmitsburg 17 yrs, Xx Rural, Emmitsburg, Md. 
2 X d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
we OR INSTITUTION ON A FARM? 
3 R.D.#2 ( R.D.#2 yes K] No] 
6 NAME OF First Middl 4, DATE x 
fs a DECEASED. iddle Last - Manth Doy fear 
I (Type or print) Patricia Ann Baker beatH ©=February 13, 193 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JK] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ns lost birthday) [Months] Doys | Hours] Min. 
Female White wiowen] _ovorceo) | January 17, 19h3 20m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir. i 
None Waynesboro, Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fern Baker Charlotte Wade 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown) | AIF yes, give war or dates of service) 


No None Fern Baker, Enmitsburg, Md. R.D.#2 


18. CAUSE OF DEATH [Enter anly one couse @ For (0), (b), ond (c)-] ‘ 
PART 1. DEATH WAS CAUSED BY: a> Oo 
IMMEDIATE CAUSE (a 


EP DUE TO 
Conditions, if ony, which we — ain «ca 
gave rise to immediate 
cause {o), stating the under- ( DUE TO | 


lying couse last. (ce) 
CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


Past Il. OTHER Sl 1S CONTZIBUTING TO DEATH BMF NOT RELATED TO THE 
‘ Z . PERFORMED? 
Seas yes [] NO ok 


20a. ACCIDENT WAS _UNPERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TERVAL BETWEEN. 
INSET AND DEATH 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 hour: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
ot work [[) at warky 7 


20. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (Stote) 
factory, street, affice bldg., etc.) i 


MEDICAL CERTIFICATION 


spitol or attending physician 
iter this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


poge 3 should be detoched for use as the buriol-tronsit permit. 


ssf |< , That I last saw the deceased 
Eee ind an the date stated abave. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


9 =) DATE SIGNED 
2g Le _ 
24 Soe > LAN, did) BLIGE 
£5 
5 ne 
8d Ue INRRSENS) sie Gadves i Toa)» T Rmiveburg, ia. srt 
S Es Ta. BURIAL, CREMATION, 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
26 VW B Febe 15,196 Bethel Cemete: Cascade, Maryland 
r RECTOR'S SIGNATURE , ‘ADDRESS ‘Pho, REC'D BY REGISTRAR | 24b. REGIS OB SIGNATURI 
ty 3 Phavteg a 
venison _[) Ze Midd, Pomitsourg, Mae lowe FFB 15 1963 / 9 Hedge 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


‘END: 
tained by the hos; 


€: 


TO HOSPITAL OR 
death. Page 4 ma 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02265 CERTIFICATE OF DEATH 02234, 


$3 1 Senet DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before bes 
25 ine STATE b. COUNTY, 
ee Frederick aeeeartnte = Maryland Frederick 
= 28 b. chY on oe i outside Sepsiel Miri ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writs RURAL and give neeres! town) 
2. and giye nearest town! ‘ 
Bas Braddock Heights Since 2-h-63 | / 7 Frederick 
8a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ag. STREET ADDRESS "RESIDENCE 
=a 5 Vindobona Convalescent & Rest Home / 29 West Patrick Street ves [1] NO Bd 
2 5x First Middle Last & DATE Month Day “Yoor 
eat {Type er print) SARAH REICH BALL | DEATH February 15, 19 63 
Ey 5. SEX "16. COLOR OR RACE/7. marRieD fe NEVER MARRIED (| & DATE OF eieTH 9. ea sa EU IF UNDER 1 YEAI UNDER 24 HRS. 
I st birthday! hi Hours | Min. 
24 Female White wows] ovoreeof]| 9 Oct 1885 4 ree ES ee | ya 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duping mos! of working life, even if retired) 


cee rows fries 199, the) (we) last 


By from the c Re and on the date stated above. 


21. I certify he (this aa ke ; Wor from.. Ab 
Band that deat! 


saw the deceased alive ‘onity occurred 9 . 


22b. DATE 


lind Cin, ere Meee OM Oo 18 Fev 1963" 


Zid. ADDRESS — 
__| 804 Toll House Ave., Frederick, Md. 


RY “OR “CREMATORY 


fl 
[22e. PHYSICIAN’ fkiavef 


we te) Richard C. Reynolds, M. D 


NV “h “DATE ert ) 23c. NAME 73d. LOCATION (City, town or county) (Stete) 
EMOVAL (5 
‘ oe + Cemetery Frederick, Maryland 


. uv Burial 2-1 gee 2 
5 ‘124 PUNERAL DIRECTOR'S SIGNATI 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


15M 7-82 | Me Re Etchison ¢ Sen, Lah af Pyland _lomEF FB 19 19 fol Naga. 


ja. BURIAL, CREMATION, 


8 
md 
Hy 
a 
age 
2 | i | 
Soe ouse~wor, At Home | Frederick, Md. | US 
aig 13. FATHER'S NAME 5. hy MOTHER'S MAIDEN NAME d ci; 
De- 2 
He John Reich | Ellen Belt 
$c% Eas WAS Eee is IN U.S. ARMED FORCES? | 16. SOCIAL TIAN: 17, INFORMANT = . Sar “Address” ® 
28+ /a3, no, of unkown) | (Ifyas give werordetes of service) ‘ 
ses io ‘Garnett C. Ball (Same as item #2) 
Se s 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 
3 5 5 PART I. DEATH WAS CAUSED 8Y: a OA Tw shad “eli Vous 
yah IMMEDIATE CAUSE (e). EME ISIE L182] 3 
=c > ¥ 
ed )  BUETO 
“Oo i a ar” 
ge Conditions, if any, which (b). Cemepmi2er Kererioses Eres $ | /@t ts 
$3 Fi Gove rise to immedieta cause 
seas {e), stating tha undartying (OVE TO 
5 2%9 cause last, { 
Boe peeve ih )___ —— 
ges z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
Saxe ake | 
Sos & 2TH He 40) 5) ves []_ No [X] 
3 3s E [2ba. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 18.) 
5 & | or CONTRIBUTING [] CAUSE OF DEATH 
Bras © [ilF ETHER, NOTIFY MEDICAL fei iL 
se 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stata) 
= yt a Aone att While __ Not While fectory, street, office bldg., etc.) | 
<$%3 4 Bin: 19 [at work [] ot work [J | | 
Boe 
° 4s & 
=o 
38 
= uw 
og 
el 
Se 
a 
53 
ge 
2 
o8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02265 CERTIFICATE OF DEATH 92235 


Yel 


5 z eee Abd boi 8 
5 3 3 rs A eotd DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a ‘a . STATE b, COUNTY 
gas FREDE GF LCG ames | LAWD___FREDER [ope 
4 2 a b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
* a EB RURAL and give nearest town) 
a sys FREDERICK AWEEAS | AFFEDERICK  FURAR ___ 
& cat LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS | *. PAA 
ow A FARMi 
aie 
ri EPI BIA L HOSP1 a ake es. a ae 
Sn | 3. NAME: one First 3 Lest 4, DATE Month 
OF 
ae (Type of prin!) Gl LW VYV/LL/, LL, JY LEAR D DEATH FEB 43 963 
gs 3. SEX 6. COLOR OR RACE|7, MARRIED [Px{ NEVER MARRIED [] | 8+ DATE OF BIRTH 19. AGE {In veers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WwW a} birthdey) | Months Hours | Min. 
> wipowed [—] DIVORCED [_] yrs. 


OV2AI-S/ SIF 
10a. USUAL OCCUPATION [Giva kind of work Me : 2 LE 


10b. KIND OF BUSINESS OR INDUSTRY AL -Le Lf & State, or ee tountry) 
done during most of working ven if retired) 


Ep mb GALE = FRELI ie HER YL LM NAME 
LRGE BEARD | DELLA ee bs 


15. WAS DECEASED Zz IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 
© - Zb- 45 a z 3$_/7L 
18. Ho OF DEATH [Enter only one cause LL) WE {b),, Sie i] — BEAED FRED ALCL whine? 
marion cue, Al taatate Let gy Clan 71 Aedes 


12, CITIZEN OF WHAT COUNTRY? 


Llp al Pg 


ysician. 
ed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove 


|, cremation, or removal, and in any ev: 


The law requires that the death certificate be executed 


£2 
oa - 3 DUE TO 2 
a 
gece Conditions, it eny, which tb) Car2L Yh ye a) SAng7 
385 92Va rise to immadiate couse a : “ln —_ 
203 {0}, steting the underlying (OVE TO 
= ROR ye ae 
yf o's ae {e). S rs Ss = hb = . = 
as tee z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la]/ 19. WAS AUTOPSY 
3 2 a ERFORMED 
Ustor ba yes [} NO 
nas $32 gy ~ = = eet Be, ee 22 
ae © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nolure of injury in Part | or Part Ui of item 1B.) 
. Ss 
rea & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % | aoc. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» Z0f. (Cily or town) (County) 
sort g 5 | 
By S25 5 Hur teh ‘Wititg: dull Nea Wile fectory, streoi, office bldg., ete.) | 
Ee. = pam. et work et work 
om ae - : : 
cOse 2. | certify that (I) (this hospital) attended the deceased from_ 4-0 a Aer ee? ‘tomy. se 3 4 19.42, that (I) (we) last 
bo iG 
LF 3 2 saw the deceased alive on.. t ., and that’ death occurred an 7M, from the causes and on the date stated above. 
co) ae ets, ATTENDING STAFF oF oo 
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at eee ee / ‘OL 0. ir DIRECTOR O as. ee 
B Ss ge ‘22e. PHYSICIAN'S 22d, ADDRESS 
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zs ar 73s, BURIAL, CREMATION, 3/ DATE THEREOF I; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
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m Ane 24 FUNERAL eee SJGNATYRE ‘ADDRESS BEBO Tia ET a8 SIGNATURE 
15M 7-62 Lowell Weadobars—_ Zi oan EB 2 7 i 
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92267 CERTIFICATE OF DEATH 
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10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INOUSfRY | 11. roe 97: Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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done during most of working lile, aven if retired) | 
ean! | Oweter! | Feder Ld, T | WS A. 
12. FATHER'S NAME | 14. MOTHERS WAT w 
were 
18. SOCIAL SECURITY NO.| 17. INFO! Atle Address Se 
; - Bete, Ww) “ZVANTERVAL BETWEEN 


pz - 

s 1. PLACE OF DEATH <<. 2. USUAL RESIDENCE (Whera docaesed lived, I Instifution: Rasidance belore aie) 
% COUN ° ©. STATE b. COUNTY ‘ 

2 (aS 16 wed __ MARYLAND _ z —aae* 

= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWH (II outside corporate limits, write RURAL ond giva noerest town) 

Bas weita RURAL and giva nearest town) 

£58 = ace} Curae = lWendabrre —— 

gas y ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Jddress) |) d. STREET ADDRESS a: - » HS RESIDENCE 

ES¢ 

ee | YES oT 

Sin 3. NAME OF First Middle Lest 4. DATE Month ‘Day Ss Yaers—SCS 

war DECEASED ’ . ’ OF 

pa teem CHapies WittiAm “Bere | Sm ety bg 

S §3 3. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a bast birthdey) |“Months| Days | Hours { Min. 

5 u) wiooweo [] __otvorcep [-] yrs, 

5 

8 

EA 

e- 

a 
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death certificate be executed @ hours after 


rtificate has been signed by the atten 


15. WAS DECEASED EVER IN U/s. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgivawer or datesolservice] 


na 1 


18. CAUSE OF DEATH [Enter only ona causa par lina for (2), (b), end (c).) 


ian, 


= 
INSET, AND DEATH 


|-transit permit. Then please remove carbon papers. Pages 1 an; 


i PART |. DEATH WAS CAUSED BY: t 

. IMMEDIATE CAUSE (eo) Lo-Fi, i (oad 
a 2 f DUE To 
2 J ld 


Conditions, i} eny, which (b) 


geve rise to immediate couse 
{2}, steting the underlying 
couse lest. (e) 


The law requires that the 
hysi 


buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
2 g —— PERFORMED? 
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REE & | Gr e1THeR, NOTIFY MEDICAL EXAMINER) 
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Bx ae 5 aeueitne While __ Not While factory, straat, office bldg., etc.) | 
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rector, page 3 should be detached for use as the 


Be 21. | certify that (I) (this ke attended the deceased from...7. a. s a £, 7419, that (1) €vre} last 
6 saw the deceased alive on... Ga 2244 19..acBond that death occurred al {M. from the causes and on the date stated above. 
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H ai 22e. ce: 22d. ADDRES; Dyk 
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‘ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


letained by the hospital or attending ph: 
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death. Page 4 may 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 
0206 et ae CERTIFICATE OF DEAT «AaB 
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83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
5; 3, COUNTY a, STATE b. COUNTY 
: o a MARYLAND Nh ARV Lb E ets 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | iTY OR TOWN ay ice corporete limits, write RURAL and give Hearest own) 
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¥y 3 oS d. NAME O! SPITAL OR INSTITUTION (if not in hospital e street eddress) d. STREET ADDRESS e BRESNG 
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15M. 7-62 Fecte. Prenetals Moores _ Parenaeee Mné- 


3 
6 
y 
£ 
5 
a 
xo 
x 
nN 
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a 92969 CERTIFICATE OF DEATH 
ev st ft Be NI ~ a 
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£%e2 , MARYLAND Ma Vi Feder) rok 
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fe oe OF 2 
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§5. isthday) | Months) Deys | Hours | Min. 
58 2 ww“ wipowto ~~ pivorceD Gf ?-/B PrN Ei yrs, 
a $ 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTR’ Oe BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ae done during most of working life, if refi 
£8s Plt a a =® Pesalttcicde ' Md - VSA 
a ec 13. FATHER’S NAME mM MOTHER'S MAIDEN Clb 
* £8 yy 
Dag Lo " 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. | War E Address - 
= (Yes, no, or unkown) | (Ifyes give war ordatesofservice) A, , 7. @ % 
= iv “CAUSE OF DEATH [Enter only o ad (oo \teve Ly y . ry Rel, 2 Zed, cued pel 


PO WLLL EATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ tase lye LA Ad AM ome Clay S 
+f 7 +K DUE TO 

Conditions, if any, which (b) 
geve rise to immediete cause ‘ 
(a), steting the “underlying: DUE TO 
cause last. (e) 
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PART ll. OTHER SIGNIFICANT. senomons conTupumnc ro pean CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
| hieptet—- 
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‘2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (En 
OP CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

Pom, 

21. 1 certify that (I) (th 

saw the deceased alive on. 


22a, SIGNATURE 


WAS AUTOPSY 
PERFORMED? 
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inter nature of injury in Pert | or Par Il 


jis cer! 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [_] 


20, PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) {Stete) 


fectory, street, office bidg., etc.) 
attended the deceased from... : 7 Te 19.65 that (I) @ve) last 


nN: i) and that death occured acaed, from the causes and on the date stated above. 
22b. .DATE 


ATTENDING STAFF p 
PHYS. [a Birecror [ea PHYS. Bl 7 Bo Bat Ss 


"| 22d. ADDRESS 


MEDICAL CERTIFICATION 
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19 | 


‘OR: After th 
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ER YE Ay lar iia Ds 


230, BURIAL, CREMATION, ee: THEREOF y NAME OF CEMETERY ORMGREMAFORY 


ey ae ae 63 | yt. Hope 
Hel. oobi 
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25a, REC'D ns REGISTRAR 25b. REGISJRAR’S S1GI 
oarRAR 
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22a. S)GNATURE 7 22b. DATE 
aes: K Oylblte Wk Lt Pg mys. Bd pinector [] pnts, O Feb. 7, 1963 ae 


we ms a! CERTIFICATE OF DEATH 02239 
= 33 * |. PEACE OF DEATH . ir 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before edmistion) 
hs ae a. COUNTY x a, STATE b, COUNTY 
5 gohe Frederick _ > _ MARYLAND || _ Maryland Frederick _ 
2 =y b. CITY OR TOWN [il outside corporete limits, ¢. LENGTH GF STAY IN Ib ¢. CITY OR TOWN {II outside corporeta limits, write RURAL and give nearest town) 
c 
+ Bau write RURAL and give nearest town) 
Sst 1 Braddock Heights ___|since 6-9-1954 // Frederick eo eS 
& Ban d. NAME OF HOSPITAL an INSTITUTION (if not in hospitel, give street eddress) ||’ d, STREET ADDRESS IS RESIDENCE 
aes NA F 
=a ‘ 
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3 2an DECEASED oF 
£ Fo bel, MARY ROSE BIRELY DEATH February 6 19 63 
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2 3 QO test birlhday) "eagl Deys | Hours | Min. 
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= woo done during most ol working life, even if relirad) | 
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-— 3 es 13. FATHER’S NAME | 4. MOTHER'S. MAIDEN Be NAME eee 
3 c io . . 
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e Bey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£5 Lee. Réad 
£ B23 {Yes, no, or unkown) | (iyesgiveweror datesol service) 
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BORE 5 PART |. DEATH WAS CAUSED BY. > La Ath. bs aa 
- 33 a S IMMEDIATE CAUSE (a)__ Ob ne irate Abba. wi 
£2558 - 7 DUE TO c ~, 
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B3< aS 5 GEO Oxcec: While Not While _ | fectory, sireel, office bldg., etc. | 
Be ee te : cant 19 et work [_] at work 
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1SM 7-62 WeoRs Btchkson_ 2A (laryland oat FEB ILI 3 Vacate a 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Bans | APEDER LA manviand || "| MAPVL A VD "EREDERL CLE 
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i) x / ( ON A FARM? 
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£ go & 21. | certify that (I) (this hospilal) gerose the deceased from. 1952, 10 Dak Wn , 199.5, that (1) we} last 
32 saw the deceased alive on....=7%. . ce a 9S... »» and thatdeath éccurred mo from the causes and on the date slaled above. 
6 —— “ 
= 22a. SIGNATURE 22b. DATE 
2 ao Ad 4 ATTENDIN STAFF SIGNED 
ey of ‘ (iA Mp. | PHYS. RECTOR sb) pHys. [] 
Be Re lc. PAYSICIAN'S ve hae a 5 - Zhe 
NAME ( é 
ass Sivesr A DetroaRd ype PA Ph tis 
$2623 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . Pb 
4 | OVAL cae 
$058 ELA Ad PU eile JoDsBofa 
O*R 
8 ADDRESS 2$a, REC'D BY REGISTRAR | 25b, REGISTRAG'S SIG 
VR AIS (4) 
ism 762 Sei ies Ba - ot FEB 14 1963 feeontea he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02272 CERTIFICATE OF DEATH 02944 


5 @2 
5 t2 
=. s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad tived, If institution: Residence befors admission) 
2 , COUNTY 2. STATE b. COUNTY 
e 
§ ga FREDERICK MARYLAND MARYLAND _FREDERICK 8 
2 = B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib %. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town] 
= = write RURAL and give nearest town) yi 
Dac | _ FREDERICK // FREDERICK — 
o 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
eh] | ON A FARM? 
=u3 __FREBERICK MEMORIAL HOSPITAL —_ onl nee — res NC Ia 
2 NAME OF “Middle Lest | 4, DATE Month Day Yeor 
= fal PERE NAED OF 
lype or print) 
pee | er HARRY Ae me | 
285 i S. SEX j6,COLOR OR RACE|7, arRiED{>] NEVER MARRIED [] | 8: OATE OF BIRTH 
¥ 
> WIDOWED pivorceD [] [March 27 1878 


ician an 
it. Then please remove carbon papers. Pages 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, even if retired) 7 
S laborer orado Habe 
2 ae Cole pe “ 
rf 33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
4 
5 He Hahnna Stubbs 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address ? 
= (Yes, no, or unkown) | (Ifyasgive warordetesofservice) 2 . 
2 —Uninow. _ Monteview Homes Frederick County Mi. 
ee “118. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (e).] " INTERVAL BETWEEN 
ba E PART 1, DEATH WAS CAUSED BY: Be 5: pit teh 
ge IMMEDIATE CAUSE (a) OM HOPVECMOW I A- 3 
£2 ) - Y (xX DUE TO 
a Vv Conditions, if eny, which {by = 


gave rise to immedieta cause 
(e}, stating the underlying 
0 lost. 


‘<)> + | 


DUE TO 


fe) | 
~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH THE T TERMINAL DISEASE “CONDITION ¢ GIVEN IN PART Te) 


Geneeauzen Artenosc.eeos ip = Severe. 
208. ACCIDENT WAS UNDERLYING ies 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pest It ‘of item 18, ) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No A 


200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


d by the hospital or attending physi 


After this certificate has been si 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this bes 2a the deceased fro 
saw the deceased alive on. 19. 63 and that death occured — from the causes eee on the date stated above, 


etaine 
‘OR: 
director, page 3 shoU/d be detached for use as the burial. 


back 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


ou 22e. SIG! E 22b. DATE 
: TL Aa. C3 ae Cl, no, [RRO oe OO ee 
HR | Gt ee alate a eo, 

= iS 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 

oS ° REMOVAL spscity) | Colorado 

VR ie (4) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTY: Pep RE 

15m 78 ' FREDERICK, rr ie FEB 13 1863 SS cil Mage y 


My eh Ree ae ane eee wee AMS 9, 
- it Cobdp-rt) a6 Fe? ees dee ead Oka sorta ort 
mS Kiar 2G STASI SES 
: “ 4 ~ Dinbtie = Gaye , a a7 ? 


Baye os cnateaa 8 vecsetm woLetGaet 
OTSSaRETT ; 


. > = 

‘ ~ Fig gm /B& 

- »- > 
TSA... ~ 

P eeenet? ! 

+ , - 
i So + VE e Yr 
i Vee 
a? 2) 


gs anata genase Boy 


as 


ee ee el ll le «re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0227 c_ CERTIFICATE OF DEATH 02240 
‘asidenca fora admission) 


> aN 
— 
A's 


z \ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosod lived, If Institution: Ri 
° 8, COUNTY a. STATE b. COUNTY 
5 rede yiek r , MARYLAND || | Me bm an red erick ’ 
2 b. CHY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib Y OR TOWN (It outside corporate limits, write RURAL and giva naarast town) 
fi tite RURAL and give nearest town) 
a Ld 
s ederiek _|A. Rosemont : es 
RAE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). d, STREET 35M . IS RESIDENCE 
ON A FARM? 
“Erede rick Wemorsar ass 
(AME OF First Middle Last | 4. DATE Month Dey Yaar 
” DECEASED rh OF 
{Type or print) anice ‘ ma [BUSS are DEATH ch e 94> 


5. SEX ~ |6. COLOR OR RACE IF UNDER T YEAR 


“Months | Days 


9. AGE (In years 


7. MARRIED [gf NEVER MARRIED fale tages cera jon buthdey) | 
i 


We wipoweb [_] DIvoRCED [_] -2- 7 57h 


1a, USUAL OCCUPATION (Gi: ind of work VOb. KIND OF BUSINESS OR INDUSTRY | qd BIRTHPLACE (County & State, or foreign country) 
done during most of working life, avan if retired) 


aguas wt lg rated 224 ~ 
Lewis Bolken ey er The Khopes 2 Mb 


(FUNDER 24 HRS 
Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO,| 17. INF NT Address 
Mat; na: ezjuntewn)j| Wiplapivawareramarotesecieo| | 
| pone _|(Cl)bert Bussard .fose me nl Md. 
18. CAUSE OF DEATH [Eniar only ona caure per line for (a), (b). ond (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ Coney ta ace SO Labs 6 aver 
DUE TO 


ree. if a which (b)_ (SSE SE Le Me te aS | a 5 ey 


geve rise to immediete couse 
{a}, stating tha underlying ( CUETO 
cause last, (e) 


cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pages 1 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
eS PERFORMED? 

3 yes [] No 

= |20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | of Part Il of item 18.) — 

e@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oa —_—? - ss 

& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, fa (County) (Stete) 

B While Not While | 

= 


pt. of Health prior to burial, cremation, or removal, and in any fo 72 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed w/ 


etained by the hospital or attending physician. 


, 19.8.4, that (I) Gre) last 


s 
a 
g. and thabdeath occurred at LR. M, from the causes and on the date stated above. 
628 a | ATTENDING AFF 22. SGNED 
Oca 2 \ 1 ee "1 mo. | PHYS. y DIRECTOR oO PHYS. i Pb Yy $hZ 
Zoid 5, Te eee r 
Be - 4 tae fie a TE, QAurch St hredertse, es 
Gan iz Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count ia) 
3 OVAL (Specify) ae 
oroes | nesy ai Ted Prethern Thur mo nr __fuid_ 
* Gace NERAL DIREC SIGNATURE ADDRESS 
15M 7-62 


2Sa. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


&@ 24 hours after 


the attending physician and completely 
Then please remove car! 


ician. 
jal-transit permit. 


The law requires that the death certificate be executed 
ion, or removal, and in any event 


After this certificate has been signed by 


‘OR: 
director, page 3 should be detached for use as the bur! 


‘retained by the hospital or attending physi 


ATIENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL ¢ 
death. Page 4 
TO FUNERAL Di 


VR AI5 (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02274 CERTIFICATE OF DEATH 02243 


1. PLACE OF DEATH - 2, UBUAL RESIDENCE (Where deceased lived, If jastituttoni | Residence before admission} 


or COUN ‘RED! estate MARYLAND b. county FREDERICK 
FREDERICK MARYLAND \e 
b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
’ write RURAL and give nearest town) F 
| FREDERICK lifetime )/ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS aia ea ces 1S RESIDENCE 
+p tederick Memorial Hospital | Frederick M4. | ves [] no [ 
. NAME OF First Last (| 4, DATE Month Day : 
DECEASED oF 
(Type or pri KATHARINE ELIZABETH LEASE BU: peatH February 16 
Passe ~ [6. COLOR OR RACE) 7. MARRIED ) NEVER MARRIED [-] | 8» DATE OF haa ‘]9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS._ 
leet bighday| ere ‘Deys | Hours | Min. 
Female White | woows [E oworcioE]| Jane 7, 1888 ve | 
OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
__ Homemaker __| Homemaker  ‘Fyeaeriek: Me | UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAlUvis NAME. = 
Edward Ce lease | Fannie Cronice et 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Py Ae a. --—= 
{Yes, no, or unkown) | (Ifyesgive : 
NONE C. Lease Bussard Frederick Mde 


18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (ch.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
; IMMEDIATE CAUSE a) Influenza — Ischeméka. Lhe hn . 


car a ‘\ DUE TO 


Condtionadhary i whiGh (b). _Arterio Sclerotic Heart Disease, a” 
geve rise to immediete causa 

(a), stating the underlying CREE. 
causa last _ () 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN I IN PART ie)| 19, WAS. AUTOPSY 
tee PERFORMED? 

is 

$ YES no [Fj 

E | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of ilem 18.) = 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z = a 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2Df. {City or town) (County) {Stete) 

im Fier earn While Not While factory, street, office bldg., etc.) | 

3 Pia 19 [>t work et work 


. 1 certify that (I) (this hospital) atten , 196% that (1) (we) lest 


saw the deceased alive on... M, from the causes sna on the date stated above, 


1220. SIGNATURE ar i 22b. DATE 


yr the deceased from.... 


ATTENDING STAFF SIGNED 
i! mo. | PHYS. = EJ BinecroR OD ms. O 
22c. PHYSICIAI a z 7 (| 22d, ADDRESS = aa 
NAME (Type) 
_j__MMN' LBsO.THOMAS Srp MsD, | 2B, Ne Market St Frederick, Mde 
23d, LOCATION (City, town or county) {Stete) 


23a. BURIAL, CREMATION, Ire DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Ma 
e Olivet + Prede 
25a. REC'D BY REGIST! i fe beens SIGNATURE 


ADDRESS DATE FEB 20 1963 Lp vlog Ne aim 


HOME. Frederick, Mie _ 


tere Biman 
4 
1 A » 


fie #, 


1 


FOR STATE 


HEALTH DEPT. 15: PLACE OF DEATH 


iles. 


Cae of 
>< 


5 necessary, 
rector, Pag 


ay be retained for 
the State 
jours after 


i, 


after death. If any d 
, 2, and 3 to the fun 


"s Office along with form PM3. Page 


“pending” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 2 


ig the word 
to the Chief Medical Examiner’ 


L EXAMINER: This certificate should be executed within 24 hours 


& 


TO DEPUTY ME 
please execute fi 
4 should be forwS 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


< 
x 


“5 


tems 18-21 Film 35 5MORyt STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92275. : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02244 


a. COUNTY 


Frederick MARYLAND Bae Maryland ® COUN Prederick 
b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearest town) 
writy RURAL and give nearest town) 
Frederic | Years / Frederick 
| d. NAME OF HOSPITAL OR INSTITUTION (if ao! in hospitel, give street eddress) )d, STREET ADDRESS . Is RESIDENCE 
6 Water Street ) 6 Water Street ves [] No 
3. NAME OF First Middle Last 4. DATE Moath “Day Year — 
DECEASED oe 
{Type or print AUBREY ROOSEVELT CANNON | DEATH February 28, 1963 
5. SEX 6, COLOR OR RACE| 7 arriep [ | NEVER MARRIED [_] 8. DATE OF BIRTH ee 9. ae IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White WIDOWED pivorceo[]| 30 June 1906 56 vn. i | ale | ate 


“Wa. USUAL OCCUPATION {Give kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (State or foreign country} 
dong during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


Night Watchman Storage Company = Loudoun County, Vas us 
/ 13. FATHER'S NAME mal 14, MOTHER'S MAIDEN NAME 7 -. 7 
' 
John We Cannon | Enma B. Stocks 
15. WAS DECEASED EVER IN U.S. ARMED FORI : NO.| 17. INFORMANT i a 


2 Chetok rd 
Herbert S. Cannon, cosas we 


‘AUSE OF DEATH [Enier only one J 


PART |. DEATH WAS CAUSED BY; . 
, IMMEDIATE CAUSE dal. " a " 


oC, it DUE TO 


Conditions, if ony, which & Babrertelornliebennth Lasasre_| 


gave rise to immediate cause 
(ed) steling: thevtunderbing feluere 


Scie mn Ethyl Alcohol Intoxication 48 % 


(Yeq no, or unkown) | (Ifyes give war ordatesof: 
N 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e PERFORMED? 
S YES no [] 
3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 7 
id PRIMARY [) or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
= ee ae RTS Saat, a ae = eee 
S| 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) (County) (State) 
= Moor rare While __Not While factory, street, office bldg., etc.) | 
= Pain 19 at work [_] at work | i 
ms 
21. I certify that 1 took charge of the remains described above, held an Autopsy [3g Inspection Px], Inquiry [Xx]. and in my opinion 


death resulted from: Natural causes Eg Accident vay Suicide fa Homicide ie! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI ae re ieee ASSISTANT MEDIC MINI DATE SIGNE 
TCRURL | ae Leg ap, ASSISTANT MEDICAL EXAMINER GNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [2 
NAME (Type) Be O. Thomas, Me De Address (Sireet, city, town, or county) —_ 2 ‘March 1963 
220. BURIAL, sic | “22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


REMOVAL (Specify) 
i 3-4.-63 Furnace 


Burial ountaiin Cemetery | Loudoun County, Virginia 
‘J iS ‘ 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae on. «_Jommr 5 19631_pCbeorlag Jeeege 


23. FUNERAL DIRECTOR DOR 
M. R. Etchison & Son, Frederick, 


Se 
OR STATE 


022%8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH BEPTS Fn PLACE OF DEATH =m ~]| 2, USUAL RESIDENCE (iv Were decunaad livadil institution, Besidance'bofor 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bigeien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@. STATE 


MARYLAND 


Lad Facleaik 


= 
ao8 
$28 pee si 2 tat 3 a 
oe /_b. CITY OR TOWN [if outsida corporate limit c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It gltside corporate limits, writa RURAL and give naarast town) 
SOSse wriks Jee Te: any My ‘Tle town) 
epee MINUTES Zo ee ae 
5 S fa HOSPITAL Se TASTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
i ON A FARM? 
Bz 9 SPRING VALLEY ves] No] 
ZEEE NAME OF | First Middle Last 7. DATE Month Day ‘Year 
os C ED OF 
=e 4 PB 
£20 (Type or print) , “4 fleece Lhe Ta DEATH 19435 
oon Cnt { 
£3 a ae A ee - 7 = ‘ ' 
ose 5. SK 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TYEAR| IF UNDER 24 HRS. 
pes m™ Ww Lar: in f 192 23 /Montht| Days | Hours | Min. 
BEN WIDOWED Divorced [_] 22 to /; 20. br at yrs. 
wey 10a. USUAL OCCUPATION (Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY, il. SIRTHPLACE oat piisanccunn) 12. CITIZEN OF WHAT COUNTRY? 
230 dona during mos} of working lifa, even if retirad) | 
oe | 5 
£ p _ ow Business | Fe mee f£ GB 4.3 2 


an 


AL EXAMINER: This certificate should be executed within 24 hours after death. if any d 


C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ISAAC EDGAR CARTER | MARGARET BRUNNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address aa 


{Yes, no, or unkown) | (Ifyas give warordatesof service) 
R.F.D.# 6 HAGERSTOWN, MARYLAND. 


and in any event within 72 hou 


W.W. 


18. CAUSE OF DEATH [Enter only one cau: 


7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSfT AND DEATH 
IMMEDIATE CAUSE (a) : ee ee 
Gee 3 xX DUE TO 
Conditions, if any, whieh (b) 


gaye rise 10 immediate cause =| Es —— 
(a), stating the undarlying DUE TO 
cause last, fe} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


|, cremation, or removal, 


UT NOT RELATED TO. THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART oy 19, WAS AUTOPSY 
Pl 


ERFORMED? 
ves $4] no [] 
200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. Lhe nature of injury in ie Vor Part Il of item 1B.) — i? ae 
PRIMARY ft or CONTRIBUTING [J 


CAUSE OF DEATH Chet par er ee ee cS 

TIME OF INJURY Month, Day, Year 20d, INJURY RED 2De, PLACE OF II f re ae | 2D, or town) Lipasl ) (State) 

Aaor An, While __ Not While factory, a s 9., ate.) | 1. * Kien oe Le 
LR Pepe [at work [] at work ft rms, 


21. I certify that | took charge of the remains described “it Aes held an ‘Ser Inspection Kl). Inquiry PI, and in my opinion 
death resulted from: Natural causes [7]. Accident PB], Suicide [_]. Homicide [[], Undetermined manner [7] 


45 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


Med to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to buri 


A CHIEF MEDICAL EXAMINER 

28 By red fie, Oe eee mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eS . 
B 38 Re acire nia. EL fz ie ) | DEPUTY MEDICAL EXAMINER [X] ZnB 
aos NAME (Typa) off FOV ‘ Address (Straat, city, town, or county) ae 
weeps 22a, BURIAL, C ede 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (State) 
Aga R ecify) 
ga BoRTAE 2/27/1963 BROWNSVILLE CHURCH CEMETERY , BROWNSVILLE,WASH.CO. MARYLAND. 
Care FUNERAL DIREZHOR «> “ADDRESS oa 24a. REC'D ie REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ME 

5M 162 Mu 


Q5 N.POTOMAG ST. HAGERSTOWN ,MARYLANDoFEB 2 8 1963- fet bo 


fo tlercege 


@ hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL O: 


< 


death, Page 4 ma: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 02277 CERTIFICATE OF DEATH 02246 
oz a — —— 
SF 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence belore admission) 
Es * oO" Frederick * STAT Maryland » COTY Hrederick 
on MARYLAND 
= 23 b, CITY aE vee uf ‘oulside fometey . je LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
e ind give nearest town) 
rt Fréde? | 38 Yrse | Frederick 
8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, _-d. STREET ADDRESS (ee 
=< 5. 268 Dill Avenue , 268 Dill Avenue ves [] No fx] 
3 Sn I ice NAME ¢ or First “Middle Last rp DATE Month Day “Year z 
2 a\ (Type or print) CHESTER GARFIELD CLEN DEATH February 11, 19 63 
852 3. SEX "6: COLOR OR RACE/7, saRwieD Bg] NEVER MARRIED [] | B- DATE OF siRTH = 13 ‘AGE in yaar iF UNDER 1 YEAR| IF UNDER 24 HRS. 
vos +t birthday) | "Months Hou Min. 
& ERS Male White wibowen [_] bivorcen [_] 13 Oct 1879 83 yes. : 2 | 8 
ge g TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, even if retired) 
S52 Retired-Teacher Public School | Bethel, Md, US 
acs manne = 1 MOTHER'S MAIDEN NAME / 
z i 2 John Clem | Wilhelmia Stull 
c a 7 CIAL es = 
Ee ¥ a8 
S58 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
ELs (Yes, no, or unkown) | (Ifyes give worordetesofservice) 
see Ne ; None Mrs. Lola S. Clem (Same as item #1) 
Fa § 18, CAUSE OF DEATH [énier only one cause per line for (a), (b), and (ch) aud INTERVAL BETWEEN 
B 5 i PART J. DEATH WAS CAUSED BY: H rp) > ONSET AND DEATH 
zee : IMMEDIATE CAUSE (a). FIRTE2IOSCLEROTIC EACT s6nse — ? Cormnacy fnis lot years 
oss 1. pe Dh. 
2 ea f 
‘al Conditions, if w CeeBene Neréeoscr@xess € Ricar Neruraress| 4 menehs 
38 ise to immediate cause 
ee ing tha underlying f PUETO 
o- 2 fe) 
Seige sieee leti —s +>. = 
re) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}) 19. WAS AUTOPSY 
2 _ 
ny Es CuRovic PyetowBMRITIS 7 WEePHeasTHIASIS ves [] no 
§ So & [202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of item 1B.) , 
Mt & | oR CONTRIBUTING [] CAUSE OF DEATH | 
Zee G | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
32 3 % | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) rn) 
= ox s ine While Not Whila factory, street, office bldg., etc.) | 
“iE 4 oe es Nens| | 
O28 2. 1 certify that (I) (this hospital) attended the deceased from....3/..1....... 940! ealud Bis eces dst 19. & that @ (we) last 
32 saw the deceased alive on....... oa As eee 19.63, and that death occurred od OF 25h from the causes nude on the date stated above. 
os 2a, SIGNATURE So 72b, DATE 
“ S . ATTENDING STAFF ]GNED 
Bao 2a, 
og . mo. | PHYS. EK] Dinero Os. 13 Feb 1963 5 = 
| $s We. PHYSICIAN'S x 7 ae, =| 2aegADORESS ; 
a NAME (ves) Richard Ce Reynolds > Me De 80h, Toll House Ave., Frederick ey Md a 
B33 Ta, BURIAL, CREMATION, | 2b, DATE THEREOF 23e. NAME OF CEMETERY OR ¢ Ry 23d, LOCATION (City, town or county) ~ (State) 
2 10 i 
o* 4 Burval 2-1h-63 _,| Mount Alive}, Gemetery Frederick, Maryland __ 
A * 24 PUNERAL DIRECTOR'S GNARL, egal AO Pie on 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS~{4) * a “As 
pei M. Re Etchison & Son, Frederick, Marylaa 


one FEB 14 1963 (Chola jeden 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


CERTIFICATE OF DEATH 02247 
s ez ———— ar 
= $3 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence be 
a 2s acl 2, STATE b. COUNTY 
S lenge Frederick MARYLAND Maryland _ Frederick 
ee 23 B. CITY OR TOWN Il outside ania c, LENGTH OF STAY IN tb €. CITY OR TOWN [Il outside corporete limits, write RURAL and give neares! town) 
53s write end give nearasl town! : 
“aS 3 Braddock Heights 57 Yrs. \ Braddock Heights 
@ 3 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || d. STREET ADDRESS [fe raat 
: Eee Vindobona Convalescent & Rest Home ves [] no [& 
3 s Sn 5 NAME cE OF First Middle last 4 DATE “Month ‘Dey ‘Yeer 
3 an 4 = 
g eae sere renn ae __ CLARA ELIZABETH COBLENTZ aod February 20, 1963 
* 8 § 5. SEX 6. COLOR OR RACE/7, maRRieD Dnever MARRIED ral B. DATE OF BIRTH ~ 19. ieee {In years |IF UNDER 1 YEAR 4 UNDER 24 HRS, 
ae 5 ease White 2 st birthday) |"Months| Days | Hours | Min. 
$8.2 wiowen[] _oivorceo[] | 17 Jan 1873 yn. 
3 ge 3 pees OCCUPATION {Give hind of work] 108. KIND OF BUSINESS ORINOUSTAY Wi, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 k ear ip aig if retira 
= SE> etired Operator er Schley Inn Virginia | us 
rd De & 13. FATHER'S ae “ay 14, MOTHER'S MAIDEN NAME a = 
= Qa 
3 £3 2 Stephen Bowlus Coblentz Henrietta Potterfield 
e S§ = E WAS uel BEEN Us. ARMED FORCES? 7] 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 7 
£é = i] 4, ho, of unl mn) yas give worordetes ofservici 
geiary None ‘Mrs. Anna C. Main (Same as item #2) 
= 23% 5 18. CAUSE OF DEATH [Enter only ona couse per lina for Uo) (0) an (b}, end (c) - 4) INTERVAL oe 
3s PART |. DEATH WAS CAUSED BY: / wv, i ih Ke, ; sf ae 
3 By 5 o IMMEDIATE CAUSE (a) “uy m2 Carttec+ pe sag er - a 
Sa5R5 DUE TO ) } 
receke Sacer ane aiden ” uatoves cedmict Afye éprales Coxe 1 ee 
2283 § gave rise to immadiata cause 7 _ 
2 s ens ibe Gianating ate underlying (a Cle TO Rey : Meeps 
~ a 858 cause fest, Guan eemeee / See By _ |e FAG S 
a Soka z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
SSS Bo E 
OSS es S on “iP oies <<. Pe Mes Verh sonaly 
Bless = 200, ACCIDENT WAS UNDERLYING. T_| 206, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pat | or Pari Il of item 1B.) 
S CAUSE ATH | 
Bee8s 8 |e cmce Nowy MEDICAL EXAMINER) | 
i*) ass 3 |e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
Ssez 3 | 
Bys aad a Hour, ai While Not While | fectory, street, office bldg., etc.) | 
g273° z ee 19 et work [_] at work [_] | 
‘em og = = 
Hoo 8s a. 1 certify thai (I) (this Derife)) ttended the deceased from... hadi hepeseecc4 ys wa 19. 4othat (1) (we) last 
nq Ze saw the deceased alive on.. oes and that ‘déath séeurradl 3 15R, from the causes and on the date stated above. 
a3 ae : 
Segne ae a > % ATTENDING STAFF re SIGNED 
is Ang | Ln ay. 2A Ak OC _2 mo. | PHYS. biRecToR Ol avs. 1 22 Feb 1963" 
Ko ci Bs 22c, PHYSICIAN’ Cpe Fis Tl ho = a 
= ET 
Begs? NAME Thos) AT Brice, Me De _ Jefferson, Maryland é Mae 
ge pez 23s, BURIAL CREMATION, 23b. DATE THEREOF |) 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
cf a EMOYA\ ity’ c 
$038 Burien” | 2-23-6 Reformed Cemeter Middletown, Maryland 
gO & ee: Ed 
B HA i [24 PUNERAL DIRECTOR'S SIGNATURE ADDI dl 250. "FER SS ORS i ideal ime 
15M 7-62 Me R. Etchison & Son, Frederick, ary DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
> a. 02 oPyrigton of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


aaa EXAMINER'S CERTIFICATE OF DEATH 02248 
= atlution: Reva Reale bts admission) 


HEALTH DEPT. 


2. USUAL RESIDENCE (Wher 


1. PLACE OF DEATH 
28% ma COUNT | #. STATE b. COUNTY 
ee __ Frederick MARYLAND | New Yerk ‘Tega 
3 EE ~b. CITY OR TOWN (ifo comorata limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
3 2 write RURAL and g nearest town) -) 
ne See |____ Frederick Hours Owega in ee a= ~ 
_ $3 d NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
A8 | / ON A FARM? 
wee es Frederick Memorial Hospital Glenmary Drive ves 1] No (KI 
rSE Bs 3. NAME OF First Middle Lest 4° DATE Month Diy - 9 
ao iid DECEASED Fr 
wtf 2s T | DEATH 
sees | Se ALICE STAPLEY CORNELIUS _ February 19, 1963 _ 
Sat en 3. SEX /& COLOR OR RACE) 7, marnieD [-] NEVER MARRIED [-] | ® DATE OF aIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Boe EN oI all . 3,1895 67 birthday) ate] Deys | Hours | 
& OWED DIVORCED yr. 
5 BENE ___| White wip December 1. 5 Be lt 
2q%RS iia sete EebERION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (state or fercian Ot 12. CITIZEN OF WHAT COUNTRY? 
= 
pee es | done during most of working lifa, even if retired) | | 
33“45 /|_ sewife At Heme Geneseo, New York Giisie oh, "> 
£8 - 13, FATHER ONAME | 14, MOTHER'S MAIDEN NAME 
i | 
No > 
eoe28 Gardner M. Stapley * | Eleaner Peckham a. 
= © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre 
32 = (Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) Y 
BE=SE | 06-28-1999 Richards Funeral , Owega, New ork) - _ ee 
3 2 ae / 18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (c).] “INTERVAL Lp 4 
esfcae / PART I. DEATH WAS CAUSED BY: Sh 
b5258./ IMMEDIATE CAUSE (o) _ FRACTURED SKULL ___| SNS faa 
eo oO \ 
Seen; 1G YX but 10 ; 
2 £5 
3 2: Conditions, if any, which CRUSHED CHEST 
8-08 (b} : “J 
Sion 05 gave risa to immediate esuss | 
2i5%a (a), stating the underlying 
ge 236 couse last. “a © ___ MULTIPLE FRACTURES OF ARMS AND LEGS _ : Ue ee 
Epses Z| PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
selse OF vis [] No ax 
‘s za S—- Se 
= z 332 = 202. EXTEBNAL CAUSE Hae 3 | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
eeeee & | PRIMARY UL or CONTRIBUTI | ts 
8 SESE hp als Gs ESA ‘Car Struck Tractor—Trailor on Rt.#US15,Hight Miles south of Eped 
SHa208 | </ a0 OF INJURY Month, Day, Year | 2Dd, INJURY Cece 208. PLACE OF INJURY (Home, far 20f. (City or town) (County) (Stata) 
a se. 2 Hour Fee While __Net While factory, styaet, offica bldg., ete.) | 
Meee |= ube 2f9/ / 5 63 woh sion KK US #15 Seuth | Near Buckeystowm, Maryland 
ay 820" 21. I certify that | took charge of the remains described above, held an Autopsy i) insnetign x. Inquiry i. and in my opinion 
Gs é i. 5 
Pe death resulted from: Natural causes | Accident iP Suicide [], Homicide [ek Undetermined manner oO 
£ oO CHIEF MEDICAL EXAMINER 
Be 2a3 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
> 3 33 4, SIGNATURE __ é fa _M.D, "4 
3 > DEPUTY MEDICAL EXAMINER 
2 ) EXAMINER'S 2/20/196: 
a 8 Be aed NAME (Typ) B.O.Thomas, M.D. Address (Sirsat, city, town, of county) ‘ / /: 9 3 
8 3 2 z = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY fee LOCATION (City, town, or country) (Stata) 
3 a 8 REMOVAL (Spacify) Ow New York 
cere Burial _| Feb.23,1963 © Tioga, Cemetery | ega, 
23. FUNERAL DIRECTOR > WV eLoag,, | Ut RCD BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VR AISME pres, a 
5M 162 | MOR. E,chison & Son, Frederick cy Mar: Marylahi oFEB 2 1 1963_ $2 Charlo edges 


tl 
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l-transit permit. Then please remove carbon papers. P. 
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TENDING PHYSICIAN: The law requires that the 
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TO HOSPITAL OR 
death. Page 4 
TO FUNERAL DI. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 22 § CERTIFICATE OF DEATH ne D 
LP coun DEATH 2. USUAL RESIDENCE (Whera deceased livad, If Institution: Leek ra admission) 
a ‘ a. b. COUNTY 
1 clk MARYLAND ey \ ata Er ed ‘erie kK. 


Rp ‘| = — 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerast town) 
writa RURAL and giva nearest town) 


ey cok days LAAT, Arry Rh #1 


rede 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ho: 


, give sire! addtess) d. STREET ADDRESS F 5 Tees 
a j \ ——— 
Frederick Memerial Hesp All | - res] NO 


First Middle Lest 

T) int) j iG 

tweerein Vi np (red ola eae 
3. SEX 6. COLOR OR RACE/7, MARRIED [SRNEVER MARRIED [7] | & DATE OF BIRTH 


ie i 4 f wipowep [] pivorceD [_] Jah: 4) /905 


1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, evan if relirad) 


pa. ‘DATE Month 


DEATH Feb, aos 969 


9. AGE {in yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) cate “Days | Hours | Min. 
ay ™ 


n, BRACE {County & Steta, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


couse wife c oes. OCoDvitl ee D, u, Ss. — _ 
}. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
' ig j | 
WinFte/d Brown | haura — 
i WAS nee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
‘81, no, oF unkown) | (Ifyas givawaror dates of servics 
2IF- 40 - 49% Clamon Crampton ME Asiny “pe! 
Seas: INTERVAL BETWEEN 


ONSET AND DEATH 


ies 


19. WAS AUTOPSY 
PERI 


/ 48. CAUSE OF DEATH [Enter only ona cause per fice for (6), (b), and (gh) 
PART I. DEATH WAS CAUSED BY. 
; oh ee A Ladd 


IMMEDIATE CAUSE [e)_ 


fy KX DUE TO 
Conditions, if any, which 16) ee L AAA een : 
gave rise to immadiata causa 
{e), stating tha underlying (| DUE TO 
fealie sash: a fe at serosa A ripe — _ ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 
2 FORMED? 
N 
3 ~ =_ 7-5 rl ie ae eich, 
= (20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [[20c. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , 200, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
5 rst While __Not While factory, straet, office bldg., atc.) | 
= 9 work [] at work 


certify that (I) (this hospital) attgnded: s re fro Vinal a , that (1) (we) last 
eo) and that death eee “f2.M, irom the causes and on the date stated above, 
22b. DATE 


ATTENDING i STAFF ‘SIGNED 
ee mp. | PHYS. ee titecror DD pays. 
Soberft & fy ua 5 gor es 


2) 
saw the deceased alive on 
22e. SIGNATURI 


22c, PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 


Ered fed Ba 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF Aad OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) 


} 65 | e Te . 
ra io 2. LOS paps C sive a oe Hien = arKe et d 


UVERAL Hone Mew Lees DATE FER 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0228} CERTIFICATE OF DEATH 022 


a a 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a¢F e, COUNTY a. STATE b. COUNTY 

i. Frederick MARYLAND Maryland Frederick 

is a 
> 

oO 

£ 


@ 24 hours cs 
Id rn 
=< 


Whila Not While factory, streat, offica bldg., sey 


Hour a.m. 
et work ["] et work 


19 
. | certify that (I) (this hospital) atte: 


saw the deceased alive on. 


Oe b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaie limits, wrile RURAL end give neeresi town) 
io: write RURAL and give neares! town) j 
<3 _Frederick days < Walkersville 
on d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address] d. STREET ADDRESS a J e. IS RESIDENCE 
rd ON A FARM? 
Beas f ____ Frederick Memorial Hospital — ) 16 ‘Frederick Avenue ves [J No BE 
3S Bn 3. NAME OF First > Midde SS ~ Test ATE ~ Month Day —Yeer 
Ss 2an DECEASED ” OF 
g Pee Rypstenrrint) Clara Me Crum peaTH §=6February 19, 19 63 
ss 2 ge 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 See IF Uneasy paws sulin 
2 a Months ays lours in. 
. ste Female White | weows[] vor [] |August 20, 1923 | 39m. || ai 
e ses Wa. USUAL OCCUPATION [Give kind of work] 108, KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
eS ‘o Q ® sore during most of working life, even if retired) 
g 2s cress in dinning roan None Mt. Pleasant, Maryland eek. 
2 28 Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
cage David Crum Unknow 
= o% = 2 
bc x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
iy Se {Woy aye, or unkown) | {Hysegivewarordetesofsarvice) : - Walkersville, 
a | No = 13=16=1959 ‘ 
joe Se Rosa Ae Strine 16 Frederick Avee Ma. 
£etu§ 18, GRUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).]. INTERVAL BETWEEN 
eS >e* ONSET AND DEATH 
sies PART |. DEATH WAS CAUSED BY: 
PS £° IMMEDIATE CAUSE (e] Cannes Cs 
fee & } 
ages { , DUE TO = 
a f 
fete Conditions, if any, which fark, A ay take Spite LAA A Saeth. 
Beams gave rise to immediate cause 
a le), steting the underlying ( DUE TO 
ae pemeieey (6) | . 
BS S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, ERS onsy 
6 4 i PERF 
ae /) ves [] NO] 
25 of 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 ie 
ot OP CONTRIBUTING [] CAUSE OF DEATH 
ops (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
g< 
a 
‘oa 
eo 


led the deceased from. aren Laan nctictyy, 79 63% to... 3. > 9L2, that (f) (we) last 
19 63, and that death occured aM, from the causes and on the date stated above, 


— —-22b, DATE 
ATTENDING, MED. STAFF SIGNI 
ire Ns mp. | PHYS. JJ pirector [] Puys. [] 2-19-1963 3 


22d. ADDRESS 


Bre James E. Stoner, Jre  MeD.|_ Frederick Avenue Walkersville, Maryland 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Prospect Cemetery Mte Airy, Maryland 
ADDRESS 25a. REC‘D BY REGISTRAR | 25b, “foliar ARS eonbaa | RE 
Frederick, meyand DATE FEB 2 5 1 3 Ynage. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Healih prior to burial, 


death, Page 4 


TO HOSPITAL OR_ ATTENDING PHYSICIAN: The law re 
TO FUNERAL D) 


] 
VR AIS (4) | i 


15M 7/61 t 
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panty eae geet? de inehes 

° §- a razterg AW — x a ad 4 —_ 
oil ivewllen ead dofrebe th 
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enti dah the i a ie. |) CR a De 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
sie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no —_ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF are 
HEALTH DEPT. |7=r:xee oF bene ee a os 
St ees cS STATE b, COUNTY 
bss fc _ Frederick ; manviann ||” Maryland Frederick 
SCJ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neares! town) 
gs Fe EA Sig sive roves tow 
3 3 Yrs. // Frederick 
6. ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ~d. STREET ADDRESS a “|e. IS RESIDENCE 
ON A FARM? 
3 s . 310-C North Market Street i 310-C North Market Street ves [] No EX) 
22 a 3. NAME OF “Fist —Ss*=<“C*‘é:*S*‘CMM dO ~ oat: on ae Detect -Monib “Dey Yer — 
52 3 DECEASED OF 
=etey (Type or print JAKE ‘BUCKHANAN DODSON DEATH February 26, 19 63 
ga 4 15. SEX = 6. COLOR OR RACE| 7, married fel Never MaRmiED [-] | ® DATE OF brRTH 9. AGE (In yoors |IFUNDERT YEAR| If UNDER 24 HRS. 
8 birthdey) [Months] o F 
TE g Male White wiow[]  vivorceo-]| 5 March 1886 ii ae Pen 
2 a = Ws. USUAL Reem eTOn (Givi kind at Veit 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE ({Slata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lone during most of wogking li ven if retira = 
eyee" Retired-Labor: Farming Virginia Us 
2 2 = 13. FATHER'S NAME . = 14, MOTHER'S MAIDEN NAME 
= 
we es Jake Dodson Lucy Dodson 
2° i WAS DECEASED Hs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address ar 
Sad 25, ag, or unkown) | (Ifyasgivewaror dalasofservica) 
35 No 216-22-2092 Mrs. Goldie B. Dodson (Seme- as | item #1) 
33 18, CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), end {e).] “INTERVAL BETWEEN 


INSET AND DE, 


PART! eATY was cAUSEDMY., Aspiration of Bleod~Asphyzxia 


| / JE . : 9 
ray sae eee _ eh Bilateral Pneumonia DSnepietink J Tale ; 


gave rise to immediate cause a. a ‘- =i 
(a), stating the underlying f PUETO 
cause lest, {e), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
pe URI EUS Li ae PERFORMED? 
Ee 
y 6 YES No [] 
© (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pari Il of liem 18.) —— a 
& PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City ortown) (County) —————«(State) 
Ss Hour tee: While __ Not While fectory, stree!, office bldg., etc.) | 
= pim. 19 at work al work 


Z 
3 
> 
2 
3 
= 
= 
ts 
3 
z 
— 
is) 
2 
é 
De) 
= 
a 
£ 
2 
= 
2 
io} 
5 
a 
£ 
& 
o 
i 
3 
3 
a 
3 
5 
2 
gz 


2 
a 
s 
D 
£ 
vv 
2 
B 
Vv 
3 
2 
a 
£ 
= 
= 
3 


EXAMINER: This certificate should be o 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection [x]. Inquiry ¥ X and in my opinion 
death resulted from: Natural causes a Accident ra} Suicide BL Homicide fe Undetermined manner =) 


_or its designated agent, prior to burial, cremation, or removal, and in any, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bogrd 


"s 2 CHIEF MEDICAL EXAMINER ["] 
Ss é Ca RE pte A ee pac, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ee 3 is DEPUTY MEDICAL EXAMINER [54 
3 of EXAMINER'S 
2 32 NAME {Type} B. O- Thomas, M.D. Addrass (Street, city, town, or county) —_ 28 Feb 1963 
ag 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—*(Stele) 
g f) REMQVAL (Spaci : 3 
oe i)| purgalo"” | 3-263 Mount Olivet Cemetery Frederick, Maryland 
as Maen t 23. FUNERAL DIRECTOR "ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 7/59 M. R. Etchison & Son, Frederick, Maryland oars MAR J fCtonnteg Nevtepr 
i 


2 


. hours after 


g physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages } and 2 should 
yin 72 hours after death, 


|, cremation, or removal, and in any event, w; 


OR: After this certificate has been signed by the attendin: 


tetained by the hospital or attending physician. 


gS 


TO FUNERAL DI 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR,ATIENDING PHYSICIAN: The law requires that the death certificate be executed wj 
death. Page 4 mi 


VR AIS (4) 
1sM 7/61 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ) ES CERTIFICATE OF DEATH 0 23 © 2 
is BLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad tivad, If institution: Rasidenca before admission) 
4 . STATE b, COUNTY 
Frederick MARYLAND : Md Frederick 


b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearast town) P Thr t 
Frederick 9 Dae x Thurmon 9) he 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS 8S, RESIDENCE 
Frederick Memorial Hospital Carroll St. Telligent 
3. NAME OF First Middle = oe wince ) 4. DATE Month Day ‘Year 
DECEASED | OF 
int) 
8 Foose. wut Feb; 22, 1963. 7 5 
5. SEX 6. COLOR OR 7. MARRIED EX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR] If UNDER 24 HRS, 
& oO 2h TBE6 fest birthday) | Months] Days | Hours | Min. 
Male White wioowep[] _vivorceo [JW ANy ° 77 
10a, USUAL OCCUPATION (Give kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if ratired) 


abinet Maker — 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Grayson Fogle Marietta Riffle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? b SOCIAL SECURITY 18 17. INFORMANT Address _ 


ee Gz sagiit etracehdeteac tester 15-01-5916 Rosa V. Fogle Thurmont, Md. 


Purn. factory |Thurmont.Fredk.Co Md | U.S.A 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] ae INTERVAL BETWEEN 
PAR | DEATH es ciety CEREBRAL “ThRomBosiS . Riewz HMemieagesis |°7 buys ce 
x DUE TO 

Conditions, if any, which w GENERAL 24n Ve TB RIOSCLEPOSIS t 


geva risa to immediete causa 


{a), stating the undarlying ( DUETO 
causa last, =>: {e) 4 
,|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. RE AUTOPSY 
ji a at PERFORMED’ 
(le 
) $ yes [] NO 
E [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) Fs 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zs —= 
S | 20c. TIME OF INJURY “Month, Day, Year | 20d. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stata) 
g i While __ Not While factory, street, office bldg., etc.) | 
2 19 at work at work 


(we) last 
SM, from the causes and on the date stated above, 


21. | certify that this h attended the deceased from..o2. %. 
saw the deceased alive , and that death occured at 


22a. SIGNATUR) Caen a a ~~ —_ aatips BA 
d, mp. | PHYS. b pirector [} PAYS. alfa Qn 


Tem Richard Ce Reynolds 7 85, Toll House Ave. Frederick 


232. BURIAL, CREMATION, | 2 ‘DATE el 


mOMAt gem) | DONG 


UNERAL DIRECTOR'S SIGN. ADDRESS 
ie Tyurmont, Mde 


23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION iciy, awn or Teun : a, 


United Brethern Cem. Thurmont, Frede CO. M 


we FEBS E WO) eee ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02284 CERTIFICATE OF DEATH 92253 


o— 


19..@3, and that death 


saw the deceased alive o1 fccurred ; 2: 5 OAlom {itive causes and on the date stated above. 


se: 


be filed with the State 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


REMOVAL (Specify) 


¥ 
s =z - — 
gs 23 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
ee . COUNTY @. STATE b. COUNTY 
5 eng Frederick MARYLAND Maryland ___Frederick_ 
= [3 'b. CITY OR TOWN (if outside comorate limits, . LENGTH OF STAY INIb || c. CITY OR TOWN {if outside corporete i ‘write RURAL end give neeres! town) 
~~ FSS write RURAL end give neares! town) 
a ae Frederick since 1-29-63), Frederick Rural - #6 _ 
Bee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) 4. STREET ADDRESS ‘@. IS RESIDENCE 
= 2 ¢ ; ‘ON A FARM? 
= 33- _ | Frederick Memorial Hospital Quinn Road - Route #6 MOIR! 
os 254 “a. NAME OF First Middle Last 4, DATE Month ‘Day —-—Year 
3 2er I DECEASED oF 
s Pee ores ain ELMER -KEIFFER  ——-FOLAND, SR.| ?PA7" Februar. 19 
= © ote 5. SEX "6, COLOR OR RACE|7, arnieD [] NEVER MARRIED [] | & DATE OF aiRtH 9. AGE {tn years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 22 last birthday} en] Deys | Hours | Min. 
re 82 Male White wipowsn [_] Divorced [x] Sept. 6, 191) yn. 
8 52? TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working lite, even if relired} 
aE > ? 
% SE: Helper tater Dept. -—S——|-‘ Frederick, Maryland ‘ei Sey 
a PF bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a be 
=o 
$ 008 Edward Foland — May C. Crouse —S 
e S§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£ rs J {Yes, no, or unkown) | (ityesgive wer ordates of service} 
= 2.2 __| 21.7=30--5789- lure, Kenneth L. Foland - Rt. #1, Mt Airy Mids 
TS>E® E OF DEATH [Enter only ono cause per line for (a}, (b), and (c).] ‘WNT RA Erwin 
se fear : PART |. DEATH WAS CAUSED BY; i; iv, . ic! 
Sz :. = IMMEDIATE CAUSE (a)_< r Le co sa Ge Sn j ee Lite, 
fee 
£ a5 2.9 DUETO * 
“vo 
2228 é Conditions, if any, which (b)_ 3 ats 
s $3 BS gave rise to immediate couse 4 iad 
“£2 3 le), stating the underlying DUE TO 
ere eouse last eee sae a gah 
a gen z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}j 19. WAS AUTOPSY 
mesa? = 
Soe e5 : 4 = 2515) eeu 
£§3 _ = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 
iat oud 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE US © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vase?  [20c. TIME OF INJURY Month, Day, Yeor j 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——{Siete) 
Byx as 5 ae in While __ Net While factory, strest, office bldg., ete.) | 
BE a8. 2 meee 9 at work [| et work 
m25oo 
Os 8 21. 1 certify that (I) (this hospital) attended the deceased from... Rafe > that (I) (we) last 
Zz 
Fa 
o 
% 
o 
© 
a 
a 
ay 
S 
b 
£ 
uv 


— 220, SIGNATURE 22b. DATE 
se Chiles 4 Gyles, 5 hele mS Bg DIRECTOR Do ays. O Feb. 6, 1963 
H 38 22. RUAN, 5 ae (22d. ADDRESS 
308 Charles H. Conley, drs M«De 228 North Market St., Frederick, Mds 
o%e 
me Oe 


VR Als (4) 
15M 7-62 


an ees ivet Cemet Maryland 
ES , ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Me Re Btonisoe oA Son, Free Fic fy Maryland lon FEB bea fe pecalis Nags 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
85 CERTIFICATE OF DEATH 022954 
4 


‘ Hse ied DEATH cs ae RESIDENCE (Where deceased lived, a ee Residence before admission) 
a. 


ae 


FREDERICK naman | ATO WAN DF Be per 1A, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY Lk TOWN (if AD corporate limits, write RURAL and give neerest K 
Uv write RURAL and gi) rest town) 
UA/ p. “Ver AIRS “fell lace BRIDGE . 
Pd. NA ITAL OR INSTITUTION (if a in hospited, give street eddress) STREET ADDRESS e. Batts 


& 24 hours after 


ding physician and completely filfed in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


3. NAME pu kA WL First =ft¥ ley a a 


4. DATE “Month Yeer 
DECEASED 


tne roe) VAI be Ae f ALI ALBERT Cae eek ee 963 


8. DATE OF BIRTH BE: la (In years [IF UNDER Kune TF UNDER 24 HRS. 
7. MARRIED 4] NEVER MARRIED [_] ape on Ben 


5. SEX COLOR OR RACE uF 
» E sa Hite |\wooww[] _ vivorceo [7] Fe Lhe LE 72 
. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INOU mm u, Lm ACE cL, founty & Stete, or ferbign Ton 


Hours Min, 
LEM most of Ee 1 even if retired) 


a HE a Mek BLIKED | o me Ee ? a MAR ibehel “iN HD ~— U ; Sy <7 
AM. Cr RY SUSETTA Pn. EHART 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. RMANT 
tie no, “A ‘cl ey go /; 12. 2. gv. / ae 
= $ 93 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {e) 


in 72 hours after death. 


12, sided “OF WHAT COUNTRY? 


My 
s AGALVER Gem B2ree Uy RAK 


INTERVAL BETWEEN 


ISET AND DEAT! 
yoy 


> fe DUE TO. 
Conditions, if ony, which (b} 
geve rise to immediote couse 

(a), stating the underlying ( OVETO 
cause last. te) 


IAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
< yes []_ NO 

= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ; ~~ em 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = _ : as 
& |/20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 201. (City or town} (County) (Stete) 

r=} Hour e.m, While __ Not While factory, strect =, aie.) 

= ee 19 ‘ot work at work 


TOR: After this certificate has been signed by the atten: 


retained by the hospital or attending physician. 
director, page 3 shouid be detached for use as the burial-transit permit. Then 


the degeasey from... 19522, “tO¥,... sor Wiese, that (1) (we) last 
ie KAS) sag Da ahd that gee occured — from wel causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICL 


= Melia Pe Oe eel 
& a ESS, \ 

‘oF (siep Ab "ffir Are KX 
3 i {) aes eh 2) TE THEREOF ‘] 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow (Siete) 
Kole igh 'BEMER DAM Oem. ~rereeekCoo iret. 
VR AIS (4) | ¥ ADDRE! Se REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

a Uyyon "Ber. OGE Yo. AER OY tet 


¥ 1 
OR STATE 


HEALTH lad 


> © 


necessary, 
irector. Pag 


o 


, and 3 to the fune! 


in 24 hours after death. If any <l 


Item 18. Give Pages 1, 2, 


*AL EXAMINER: This certificate should be executed wit 
ificate, writing the word “pending” in per 


4 should be forw™ ¢ n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


TO DEPUTY 
please execute f! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02255 
1. PLACE OF DEATH —— T' aA || 2. USUAL RESIDENCE (Where -dectoansdl five dof ifatldiion: Reptden esicnierd adinignerl 
. COUNTY | @. STATE b. COUNTY 
_Frederick MARYLAND Maryland ___ Frederick _ 
Yb. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAY IN Ib ¢. CITY OR aie (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
| ss Frederick | Lifetime _//_ Frederick —- 
d. NAME OF HOSPITAL OR INSTITUTION if e not In hospital, give street eddress) | d, STREET ADDRESS a IS Payee 
ON A FA 
139 West Patrick Street | / 139 West Patrick Street | ves (] No 
3. ‘NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Frank E. Grove | DEATH February 3-1 
. SEX 6. COLOR OR RACE| 7. MARRIED [5X] NEVER MARRIED (| ®& DATE OF birth = 9. Aa (In years |IF UNDER 1 YEAR| IF UNI 
gihdey) |"Months| Deys | Hours Min. 
Male White | woowo(] ovorceo-]| June 7= 1897 ‘Em | | 
TOs. USUAL OCCUPATION (Gis ind of work | 10b. KIND OF 8USINESS OR INDUSTRY) 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
cklayer | 5 Ue See 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F. Grove,Sre (deceased) _ Nellie Victoria Derr (living) | 
15. WAS DECEASED EVER IN U.S, ARMED F FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or datesof servi 
_| Wer] ' 212-1)1780 Jack Grove- 303 Barbara Ste-Frederick-lile __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) baliotes: BETWEEN 
rN: AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Myocardial Infarct - = dle as 
~y - DUE TO 


Conditions, it eny, which (b) Generalized ArteriLosclerosis 


geve rise to imme 
(a), stating tha un Rah) 


cours lest «i __ Arterio_sclerotic heart disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
24a ake PERFORMED? 
ves [] NO [t 


208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [Lj or CONTRIBUTING | 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Sate) 
How aie, While __ Not While fectory, street, office bldg., etc.) | 
4 9 at work [_] at work [_] 
: | 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5x), Inquiry [_}, and in my opinion 


death resulted from: Natural causes [ig]. Accident [], Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_ | 


pao ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —_(//se— ns = —3 ~M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER Febe » sare 
WEME ies) o BeO. Ste “Address (Street, city, town, or county) PYOL es Bldg ofr ‘ 
Fie. BURIAL, CREMATION,| 226. DATE THEREOF — 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


| Febe 6=1963 Mt. Olivet Cemetery Frederick= Maryland 


“23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIG 
oe FEB 7 1963 for’ 


br, DBs Supers. Yptidop Braderick-aryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0228% _CERTIFICATE OF DEATH * 


% 


1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If Insliluliom Residence belore amiss 
J Sasi . = SHEE b. COUNTY oF 
Frederick MARYLAND laryland Montgomery” _ 


Months | Days 


“Hours | Min, 
78 ys. | 


Female White | woowe[] ovorco[]| Oct.25 ,1884 


Wa. USUAL OCCUPATION [Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s 
e 
5 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! lown) 
= write RURAL and give nearest town) " » 
= Frederick 5 days Poolesville - xX — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) —||_—=s d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
= Frederick Memorial Hospital ‘ _| ves No PX] 
3 3, NAME OF First Middle Last 4, DATE Month “Day 1 tae 
= DECEASED 2 OF 
3 Sveserrn) Bettie Lorene R88 DEATH Feb, 24 1963 
s 5. SEX 6. COLOR OR RACE|7, maRieD LX] NEVER MARRIED [| [| & SATE OF eiRTH ~-|9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 last birthday) 
2. 
$ 
= 


5 | Housewife-Own home : Maryland US. 

Zz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 James A.Pagett  _ - | Janie Rebecca Mossburg r Pr 
io 15. WAS DECEASED EVER IN U. nae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, or unkown) | {Ifyes givewaror detes ofservice) 

= « & fon = ____ Mrs Bettie Rudasill,Beallsville,Md 

3 g 18. CAUSE OF 'H [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY: > o 

re 3 IMMEDIATE CAUSE (e) CORRCMOMA OF THE CERVIK = , 2 years. 

GC. 

2 DUE TO 

z Conditions, if any, which {b) 

Fe Gave rise fo immadiate couse ? —s 
#2 (a), stating the underlying (| OUETO 


cause last, te) 


tained by the hospital or attending physi 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


fa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yle)| 19. | WAS AUTOPSY 
os = 
g ‘| a ee ea tL Sn? ecb anciel’ 
rs = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
9° % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County), “[Steie) 
Fo 8 Hough acm While __ Not While jectory, street, office bldg., sgt ! 
a 2 9 Jat work [_] at work 
Be 21. 1 certify ty ei hospital) attended the deceased from... (9. of ve to... af, 194, thal (we) last 
pi se a 

saw the deceased alive on. 19, 6.2. and that death Sriieed ata 4 ?- M, from the causes and on the date stated above. 

6 a T iG MED. STAFi ei al 
ATTENDIN F 
ar 2 mop. | PHYS. Dg pinecror [} rays. [] la¢fe3 
z a . , | 22d, ADDRESS — 
N Al; 
ae Rigiiard C. Reynolds ”, __|_ 9-East Church St.Frederick,Md a 
Re ~ Bae. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY |_| 23d. LOCATION (City, town or county) (State) 
VAL (Specify) 
O20 Burra 2/26/63 | Monocacy | Beallsville,Md 
os es etl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
sata 0) bb terssd Rp Nie _Barnesville, Md 11963 


Se a ae Jee 


> 


in by the funeral 


pers. Pages 1 and 2 should 


hours after death. 


xc 


ificate be executed r) 24 hours after aN) 


‘cian and completely filfe 


Then please remove 


s that the death certi 


transit permit. 


The law requi 


‘OR: After this certificate has been signed by the attending physi 
ial 


retained by the hospital or attending physician. 
tor, page 3 should be detached for use as the bi 


'®: 


FUNERAL DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, 


death. Page 4 m 


>TO 
direc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
a 
= 


5M 9/60 


a 
= 
Le 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W PRESTON STREET, BALTIMORE 1, MARYLAND 


02288 CERTIFICATE OF DEATH 0205" 
1. PLACE OF DEATH 2. baum RESIDENCE [Whore doceesed lived, If insiitution: Residence before edmission] 
8. COUNTY “3 b. COUNTY. 
Frederick MARYLAND “Waryland Frederick _ 
b. CITY OR TOWN [if outside corporata limits, @. LENGTH OF STAY IN 1b||_¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town) 
write RURAL end give neerest town) ) 
Frederick D.O.A. A Rural- Kemptown _ eas 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS 
=—2 Frederick Mem. Hospital .-—«-_—sii|_ |_—Sss RFD #1, . Monrovia. >A es NCL 
3. NAME OF “First nf Middle a a, waar DATE Month Dey Year 
DECEASED oF 
peecean Chester Bowman Hawkins pore 63 
3. SEX 6. COLOR OR RACE| 7, 4 RRieD EX] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE [In yeers [IF UNDERT YEAR) le senor Sh 24 ARS, 
last birthdey) Mena Deys | Hours | Min. 
Male White wioowi [] vorco[]| July 7, 1892 70 yn. ere Pa 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Painter Buildings Etchison, Md. Uy 
33, FATHER’S NAME "' 14. MOTHER'S MAIDEN NAME > ? 
George Washington Hawkins Ida _L. Bowman 4 ms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT = =— Address 
(Yes, no, or unkown) | (If yesgivewer ordetesofservice] 
No 217-32-5238 Mrs Dora Mae Hawkins, Item 2  ___ 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).} — INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 


ISEJ AND DEATH 
MEDIATE CAUSE (#)___ _Paliben nig eae he ive Ee _— 72 hooves 

AY. . DUE TO about 
Conditions, if eny, which tb). Th boyy bayh ro ts of bread Sap her. as ves’ | gree 


g8ve rise to Immediste couse 

(8), steting the underlying ( DUETO 

couse lesi. cd) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


While ___ Not While factory, street, olfies bldg., ete.) | 


at work 


Hour o.m, 


a 19, WAS AUTOPSY 
2 PERFORMED? 
fe ves [} NO | 

= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER} 

< [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
8 

= 


et work 


9 


2. Ice that (1) (this 7.9 that (1) (we) last 
M, from the causes and on the date stated above. 


Eeb,. alte; 
saw the deceased alive on. eh, +4 
22b, DATE 
ey Pil C76 ATTENDING, STAFF jig? 
ec Clp Mp. | PHYS. Ds BRECTOR (E} PHYS. oO Z lp a, 
7 DRESS . . 


22d, ADI 


=e VWwB, Cefwell Ore fT ae 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t6wn or county) (Stats) 


REMOVAL (Specify) payoase Mt. Tabor f Etchison, Md. 


Burial 
2Se. REC’D BY TT 2Sb. REGISTRAR’S SIGNATURE 


ded the deceased from 
902, and that death occured 


24 Fl DIRECTO} At. ADDRESS 
CO 2 Damascus, Md. at FEB i 63 fbextos Loo 4 ye a 


— 


02288 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
e. COUNTY 


Fee OER CE 


( )2 2 is 8 ) 
2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before camino” 


e. STATE b. COUNTY on A KD 


m id/ 


Ss 35 
«as 
v 
3 Ng MARYLAND | fr D 
<2 28 b. CITY OR TOWN [if outside comporete limits, cc. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=e ao write RURAL end give nearest town} Bs : 
a 23 FLERE RICK / he LYGCIBINE / 3B K- a __ 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet addros/) d. STREET ADDRESS @. 1S RESIDENCE 
ay ONA a 
2 Fecoerick Mou. fet 2 __| ves [1] no 
ay HE! pad oF. First Middle Last ) 4. DATE Month “Dey —_-Yeer 
} oF A 
< vw 
) |_ freer orn GARY FIICKES pean FCB. (EF 1963 
SSX 6. COLOR OR RACE 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED 0 NEVER MARRIED pal last bitthdey) 


wipowed [] _bivorceD [_] G ? G -Cf ve |, 


}F"| Deys Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 
done pring most of working tif 


‘even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (County & Stete, or foreign country) va CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enior only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


he K DUE TO 
Conditions, if eny, which 
seve rite to immediele couse 
{e), steting the un 
cause last. 


y the attending physician and completely filled in by the funeral 


‘ian, 


DUETO 
(eh 


3 


w STAPALOCCCOCIE PNEUMONIA 


= Ne aot | Bae fo &. Ind. “LS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Pee é 
CHARLES fEICKs HANCY (SEL GA TWE CL 7 
Weconeaoun ihe Ee 16. SOCIAL SECURITY NO. | 17. INFORMANT we aan) ‘Sx “pe AS 
Ne CHARLES Df. Hicks 


INTERVAL BETWEEN 
ONSET AND DEATH 


per line for (e), (b), and (el) 


LESPIRATORY (Fate VEE 


cause 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes [] NO 


item 18.) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il 


20c. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 
TOR: After this certificate has been signed b: 


T 


Yaa 


saw the deceased alive on.... 


Month, Dey, Yeer 


21. 1 certify that (I} (this hospital) attended the deceased from... 


20d. INJURY OCCURRED 20F. (City or town), (State) 
While Not While 


el work et work 


200. PLACE OF INJURY (Home, ferm, 


{County} 
factory, street, office bldg., etc.) | 


F an » 19.42% that (I) (we) last 


1... sone . and that death occurred Bree .M, from So causes and on the date stated above. 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


C.79, WALTZ. FOXX 


¢/ SYK ESUILLE pi ND 


2ie. SIGNAT 7 22b. DATE 
a ATTENDING MED STAFF SIGNED 
we Pee) mp. | PHYS. Dimecror [] PHYS. | 
a] a ze, RSA =o 22d. ADDBYSS . a) 
mo NAME ( 
Be we) FF SSLELORICE Ne eee 
23 i} 23e, BURIAL, een 23b. DATE ft 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town’ 7 (Siete) 
REMOVAL wa 
2*2 ZL KC f 2-2/-6 3 | PEPLAR SPRINGS AbwARD CO. 307. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY a 25b, REGISTRAR’S SIGNATURE 
1SM 7-62 oan EB 2 [oeowbes eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02259 


( 


FOR STATE 
HEALTH DEPT. 


death resulted from: Natural causes [_]. Accident [J Suicide [_]. Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER, oO 


ACTUAL La ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ss os = x M.D. 


pet DEPUTY ee les x 2 /18/196 3 


6 
me! 


4 should be forw 


1, PLACE OF DEATH : ~ USUAL RESIDENCE ( (Where « jeceesed lived, sidonce before edmission) 
3 a a. COUNTY e. STATE b. COUNTY } 
gS 3 eder MARYLAND | f 
fa 3 3 2S ioes re ee ee as 
is b. CITY co {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neorest town) 
$25 write and give neerest town) 
238 Fre a Washington, D.C, A] X 
co oO 4. srs OF Pea OR INSTITUTION [if not in hospitel, give sireel eddress) d, STREET ADDRESS e. IS RESIDENCE 
B20 ON A FARM? 
Psy 2 Frederick Memorial 1915 N Street N.W. vs (] not] 
De Bis 3, NAME OF First Middle Lest 4. DATE Month Dey We 
5 OS 6 DECEASED OF 
= T E. 
ee £ (Type or print) : Audrey P A 3 Hill | DEATH 2 ie 18 196 
go 55 5. Si [6 COLOR OR RACE|7, MARRIED FY} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 74 HRS._ 
838 X lest birthday) Mantis) Devs [Roun Min 
di | Female | White |woowo[] ovore(]| April 4, 1933 290 "| "| 
ga TDs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI” BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ow ey durin; ak gi eeaoe life, even if retired) 
5 oa | Silver Spring, Md. USA 
Son a3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : 
Nef F> 
aren George Carter Unknown 
Se sia 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
pales (Yes, no, or unkown) | {Ifyes give werordetes of service] #2 
a 
BEsaE 1 A ee ae ‘Donald R, Hill same as 
ey Sey 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).| | INTERVAL BETWEEN 
Ssogs ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: 
° Ge sAUMMEDIATE CAUSE fo) eUDtUred Liver i 1 ht*s 
ero > 
S8e5° x] 2 \ DUE TO 
B3S52° Conditions, if any, which (b). Crushed Chest a hy. 
Sun as a2ve rise to immediate couse | 
2Eeas {0}, steting the underlying 
SE EgE a « Cerebral Contusion 1 hr. 
3 a g s 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DE DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART ite) /19. “WAS AUTOPSY 
Bytes Q PERFORMED? 
28555 < yes KK] no [] 
ace a: — eee 
Fog 20 % | 20a. EXTERNAL CAUSE WAS. | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pest Il of item 1B.) 
gesee & | PRIMARY JQ or CONTRIBUTING [1] 
Bocas SJ CAUSE OF DEATH. | Automobile collison 
B50 ea S [[2oe. TIME OF INJURY Month, Dey, Yeer_ | 20d. INJURY OCCURR 200. PLACE OF INJURY ibene per | 208. (City or town) (County) (State) 
= a be . of. q I While __ Not While <2 foctory, street, office etc.) 
Boeck) 0\8 2:80 he M, 2/18/6505 "ovine Route#4o0 iNr. New Market, Frederick?M 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection ip: Inquiry and in my opinion 
= 5 z 
fo 
ag 
id 2 
i 5 
Bs 
3 
or 
& 


Ee 

5 
EE 
Pad NAME (ye) Bs O, Thomas, M. D. Address (Sireet, city, town, or county) 
a H Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 

2 REMOVAL (Spacify} ‘Ka 
ne | burial | 2/21/63 |Ft. Lincoln Cemetery | Prince Georges County, 5 
VR AISME J | 23. FUNERAL DIRECTOR agers luth St N. Wie. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S, oH. Hines Company Washi ngton 4, D. Ca FEB20 18 3 fern ee 


—t 


uid 


=a 


‘bon papers, Pages 1 and 
within 72 hours after d 


in any evenf, 


daath certificate be executed @ 24 hours after 


yy the attending physician and completely filled in by the funeral 


-transit permit. Then please remove 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the 


retained by the hos; 
TOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TT: 


id 


TO FUNERAL Di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 mi 


TO HOSPITAL OF 


VR AtS (4) 
ISM 7-62 


MARTLAND STATE VEPARIMENT VF REALIN 
Pav tsron OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02291 CERTIFICATE OF DEATH 
£ 22 8 admission) 


1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Whore deceased lived, If institution: 
a. COUNTY e. STATE 


Frederick MARYLAND ; Maryland > conty Frederick 


b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give naerest town) 
‘write RURAL and,giva, nearos! town) . 
Frederic 8 hours _y_ Middletown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “|e. IS RESIDENCE 


(ON A FARM? 


Frederick Memorial Hospital Me oa sete Lag 1 [ws 60 


3. eo o First “Middie Lest F Bau) Month “Day 
(Type of print) Capek Orpha kK Holt ér DEATH Fe b DA he Cs. 
3. SEX 6. COLOR OR RACE) 7, married J] NEVER MARRIED []| 5. DATE OF BIRTH whites AGE iin. yeon HIE UNDER 1 YEAR| 1F UNDER 24 HRS. 
st birthday) | Months! D: jours in, 
female |white 5/30/1892 ies wl ees: 


yrs. 


all 


wivoweo [_] Divorceo [-} 


~ | 12. CITIZEN OF WHAT COUNTRY? 


10a, Lae occa on (i kind # a 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
luring ing life, even if ratiras 

“Housewi re |own home ~ Maryland _ U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME ra 

J.. Hollin Kefauver | Lauretta Sheffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address a ale 
(Yes, no, or unkown) | {Ifyesgive wer ordales of service) | 

no iz none George W. Kefauver, M, ddletown wm, Md. 

18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET ANQDEATH 
PART |, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE ree oe frbcrocery, tabsack. Arrgh athe 2he "Ses por 


af 


Conditions, if any, which a? i Leute yt 5 Lae tac | owes 


gave rise to immadiata causa 


{a), stating the “underlying: ihe ° fthapy 
‘cause last. Wace / (oath 2 Sof 
Zz PART II, OTHEB-SIGNIFICANT CONDITIONS yo May Eo TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | ¥ WAS AUTOPSY 
3 cs YES a ats 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of itam 1B.) > >. 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stata) 
tA aur etns While __Not While foctory, street, olfice bldg., ete.) | 
= p.m, 19 at work at work ! 
2. F certify that (I) (this 4 |) attended the deceased from. F2 /... LLL we 19Gd that (1) (we) last 
saw the deceased alive on./ DE... 9-63, and that death occurred wey , from the causes act on the date stated above, 


‘22b. DATE 


14 / ATTENDING 7+ MED. STAFF SIGNED 

Ker s V. ee 22d. = si ae Ei = Fel. 28, f SPL 2 

mnt twee nr 4 A Chase WE Charch ct fh a ey 
A 


230. BURIAL, CREMATION, | 23b. DATE {HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


faites L Aree 3/2/1963. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


22e. 


Reformed Cemet 


2Se, REC'D BY a 25b, REGISTBAR’S SIGNATURE 
loan MAIR 4 Se ie 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


1 


FOR STATE 


| 0220 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02261 


HEALTI FERRER CEE OF DEATH : er 32 |] 2. USUAL RESIDENCE (Whore doceored lived, | NON: Retidenice before admission) 
¢: pone e. STATE b. COUNTY 
Frederick manytann || Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest lown) 


Frederick 


¢, LENGTH OF STAY IN Ib 


Life Nags 


Frederick 


ndar director. Page 


c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town} 


@ haz d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS . Bae 
‘ Frederick Memorial Hospital ‘I John Hanson Aft.E.6 St. ves ye Ey 
2 Na. NAME OF First b Middle Lost 4, pes Month Dey Yer 

“ 
g 1 ‘(ype or pin) Bl sie phetened ae Benxi Feburary 20 1963 
; 5. SEX a 6, COLOR OR RACE] 7, MARRIED fe | NEVER MARRIED [_] | 8. OATE OF BIRTH ]9. ingest |i iF oe Ele “IF UNDER 24 HRS. 
' Months| Deys | Hours Min. 
Female White wipowep [_] DIVORCED Octe29, I9I6 6 2 | a si 


TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 
13. FATHER’S NAME 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or loreign country) 


| Frederick Cos 
| 14, MOTHER'S MAIDEN NAME 


Vernon C.Wiles | Bertie Fox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, apy gy unkown) | (Ifyesgivewerordetesofserviee! 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


220-28-£975 


Jor (0), (b), end (c).] 


n 


Earl LeRoy Huse,I_Jo 
18. CAUSE OF DEATH (Enter only one couse por li , Fred 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ransit permit. File pages 1 and 2 with the State Department, 


or removal, and in any event within 72 


@ along with form PM3. Page 5 may be retained for your files. 


Pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


3 DUE TO 

Conditions, if any, which {b) 
geve rise to immediete ceuse 

DUE TO 


{e}, steting the underlying 
he 


l, cremation, 


ial 


$y 


MEDICAL CERTIFICATION 


208, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


AE OF INJURY 


; This certificate should be executed within 24 hours after death. If ar 


to buri 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


, prior 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


et work [_] at work [J 


2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) 


fectory, street, office bldg., etc.) 


Page 3 should be used as a bur 


Hour a.m. 


p.m, 


19 


Address 


er_e. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Fans Apt 
| INTERVAL BETWEEN 
ONSETJAND DEATH 


r 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART Ie) 19. WAS | AUTOPSY 


PERFORMED? 


ves Be 


(County) (Stete} 


cate, writing the word “pending” in 


d to the Chief Medical Examiner's O} 


AL EXAMINER: 


Ff sis 
os 21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection fx |, 
Ogee os death resulted from: Natural causes {€], Accident [[]. Suicide [[]. Homicide ["], 
ia di 5 3 CHIEF MEDICAL EXAMINER oO 
Bos ,0 ACTUAL B62 ee ASSISTANT MEDICAL EXAMINER 
me eae < SIGNATURE en om ae 
pens 
4 5 EXAMINER'S 
moe < NAME (Tyee) B.O.Thomas, M.D. Address (Street, city, town, or county) 
= 3 2 a = je. BURIAL, , CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
Ags 
oneot REMOVAL (Specify) 
a om Zion Reformed Cemetery 
Pe Minha {hy ADDRESS ‘de. REC'D BY REGISTRAR 
AI5MI 
4 r 
1 
Ben Son Frederick, Maryland | IAR D196 


' Inquiry kk}. 


Undetermined manner O 


and in my opinion 


DATE SIGNED 


DEPUTY MEDICAL EXAMINERSf 33 Feburary Pag ; 1963 


22d. LOCATION (City, town, or country) 


(Siete) 


Re Ges Me — 


= 

eS = 
2S 
=) 

= > soemd 


= 
= 


& necessary, 


ltem 18, Give Pages 1, 2, and 3 to the funefamuirector, Page 
g with form PM3. Page 5 may be retained for your files. 


d 
with the State Department of 


24 hours after death. If any 


-transit permit. File pages 1 


This certificate should be executed withi 


tificate, writing the word “pending” in pencil 


Page 3 should be used as a burial. 


‘d to the Chief Medical Examiner's Office alon: 
its designated agent, prior to burial, cremation, or removal, and in any even| wp in 72 hours after deat 


4 should be forw 
TO FUNERAL DIRECTOR: 


please execute th 


TO DEPUTY MEDICAL EXAMINER: 
Health or i 


02292 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe 
a. COUNTY 


|. NAME OF — 
DECEASED 
(Typa or print) 


as 5 


nak 


PLACE OF DEATH 


rb. CITY OR TOV CITY OR TOWN (if 


p72 RURAL oe give nearast town) 
Le OF BQSPITAL OR INSTITUTION (if not in hosp 


corporata limits, 


ital, 2 street addre: 


First Middle 


6. COLOR © 


MARYLAND 
¢. LENGTH OF STAY IN 1b | 


©) 7, MARRIED 7} NEVER MARRIED [_] 


=r i pte Ghar lhe 
4d. STREET MEDRESS 


Lest 


ss) 


Month 


9. AGE (In yaars | IF 


last birthday} 


WIDOWED DIVORCED 


yrs 


13. 


10a. USUAL OCCUPATION (Give 


done ee ‘of working life, evan if retired) 


FATHER’S NAME 


dof work | 10b. KIND OF BUSINESS OR 


Dy Wee. 


15. WAS Di 


‘ASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


(If yasgivawarordatasof service] 


2. 4 


LTA A 


Cananirs il any, which 
gava risa to immediata cause 
(a), stating the underlying 


IMMEDIATE CAUSE (a)___ 
DUE TO 
(b} 
DUE TO 
fe) 


PRIMAR’ 
CAUSE 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 


16. SOCIAL SECURITY NO. | 


19-1 4--PRT 
~ AB. . CAUSE OF DEATH Entar only one causa pgr lina for (a), (b), and (c). J 
PART I. DEATH WAS CAUSED BY: 


B. (2 chen 
ae i. a "ACE (F293 


| 14. MOTHER'S MAIDEN NAME 
* 
| ee eel 


IN; 


INDI 


17. 


RMAN; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B. chan 


yet or CONTRIBUTING [] : 
F DEATH. La OFS y 
P20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCC! 202. PLACE OF INJURY (Hom | 208. (Cityyor arene 4 (County) 
‘Heures While Not are factory, street, office bldg. r ; 
t work 1 work 
ary 2b fh he Scere fl ot wou . ' o 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare deceased lived, If insfitution; Residence before ad 


a aa) Le { b. COUNTY 
c. CITY OR TOWN Uf outside corporate limits, write RURAL and give neares! lown) 


02.262 


jssion) 


4 


e. 1S RESIDENCE 

ON A FARM? 

yes [] NOY] 

Day Year zs 
14% 9635 


UND#f IF UNDER 24 HRS 


Min. 


Hours | 
i 
Wes CINZEN OF ey i Ni 


dreperact, Lo. eS 


“INTERVAL BETWEEN 
ONSET AND DEATH 


| 19. WAS AUT 
PERFORMED? 


ves []_ No > 
(Stata) — 


Frakervieh Yl 


ACTUAL 
SIGNATURE 


NAME (Typa) 


death resulted from: 


EXAMINER'S 


21, I certify that | took charge of the remains described above, ellen ugee? im) 


Natural causes oO 


Accident [_ |. 


_Ailixeens eae 


22b. DATE THEREOF 22, NAME OF CEM 


ADDRESS 


{ttle 


BLA fhc yt OS, Ws 


22s. BURIAL, CREMATION, 
REMOVAL (Spacify) 


__|\ Feb 17,1963 U.B. Cemetery 
_Myersville, Maryland 


Inspection x). 
Homicide im} 


CHIEF MEDICAL EXAMINER [_] 


Suicide BY], 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER ial 


Address (Streat 
i 
Wi 


ETERY OR CREMATORY 
REC 


M.D. 


unty) 


1fsville 


REGISTRAR 


PER 1.91963. 


24a. 


Inquiry $F"), 


Undetermined manner Oo 


Lay 


‘ATION (City, town, or country) 


24b. REGISTRAR'S SIGNATURE 


GOL imasboy 


and in my opinion 


DATE SIGNED 


4/63 


(Sta 


Mary 


| 


Y hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Pages 1 and 2 should 


it permit. Then please remove carbon. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wj 


The law requires that the death certificate be executed w 


ING PHYSICIAN: 


tained by the hospital or attending physician. 


‘END 


«: 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR 
death. Page 4 ma) 


TO FUNERAL DI 


ms 
3 
> 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bae QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae SS CERTIFICATE OF DEATH 


1 rence DEATH = =a 2. USUAL RESIDENCE (Whera deceased lived, If =a ees ‘edmission) 
Ms @. STA b. COUNTY " 
RE here a _manviann |” "Maryland ___Frederick 
Bb. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neeses! town) 
ederick es | AM tsscba a ATE, 
d. NAME OF HOSPITAL OR INSTITUTION (if no) in hospitel, give sireal address) 4. rath iisorAhEY a. IS RESIDENCE 
: # f ON A FARM? 
Frederick Mem. Hospital ; S. Main St. ves [] No 
3. NAME oF First Middle Last (4. DATE Month Dey “Yeer 
; |, OF 
pe ci a BEéEssilEé Lansdale LEéwis | am FEBRUARY /2 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 5. DATE OF BIRTH ; ]9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
last birthday) end Days | Hous | Min. 
Female White | wows [4 _ovorcto (| May 15,1882 86 | 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Housewife _ | Own home | Damascus, Md. ! USA = 
13. FATHER'S NAME | 14. "MOTHER'S MAIDEN NAME 
Dr. Benjamin F. Lansdale | Emma Smith d 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 4 or unkown) | {Ifyes givewarordetes ofservice) 


oa OF DEATH [Enter only one cause per _lone Yb), end (e).) Dr. P. S. Lansdale, Frederick, Niiavacaeryees — 
rami vocaniwascwsam, Alcote Hoenounry Loenr |B fours — 


/ “+ A. DUETO epg acca 
Condinon, any, which — 9) MYCE RTE WI SIVE Ef PRUIUASCUPR Osgnse. | pt yas 


gave rise to immadiate couse 
{a), steting the undertying 
cause last, = 


DUE TO. 


i ——- 


'AS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT t NOT RELATED TO THE E TERMINAL C DISEASE CONDITION GIVEN ‘1N PA T Te a > 
Pa, PERFORMED: 
= 
3 Dipare Tes Mece7us yes [] no [J 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) zx 5% 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL ELAINE 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour a.m, While Not While | fectory, street, office bldg., ete.) | 
= ane 19 at work ["] at work [] | t 
2. I certify that (this hospital) attended the deceased from... f.. Sats B {oe cesconny 19x? th (we) last 
saw the deceased alive on. EVEN A and that death occurred ea, from itt causes and on the date stated above. 


22b, DATE 


22a. SIATATURE . ; 
fend ©. “Ryust, wo, [REO Moe OB Pier 


22, Peas 22d. ADDRESS 
(wel Richard C. Reynolds "Sok 4907 Reis, Ave., Frederick, Md, _ 


Ze, BURIAL, CREMATION, | 23. DATE THEREOF | 23 


Burial” |reb.15,1963_ 


24 ty se 
~ 


23c, NAME OF CEMETERY OR CREMATORY = ike LOCATION (City, town or county) (Stete) 


Mt. Airy, Md. _ 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Pine Grove 


T py tr, ADDRESS 
eu _ Damascus, Md. 


eu joa FFB 18 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rr 


4 M 0 De 95 CERTIFICATE OF DEATH 02264 
és 2 
3 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence bafore admission) 
2s e. COUNTY . @. STATE b. COUNTY * 
§ eng Frederick MARYLAND 4 ‘Maryland a Frederick 
2 Sve b. CITY OR TOWN [if outside corporate limits, ] . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL end give neerest town) 
238 
x 223 ©)| rrederteee Years Frederick 
Nn £7 }) / { 
3 32 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireet address) od. STREET ADDRESS @. 15 RESIDENCE 
22a ON A FARM? 
Sat] Home for the Aged | 237 Dill Avenue ves EJ NOL 
‘es 2] 3. NAME | oF First Made Toast a: DATE Month Dey Year 
3 32 D 
ge (ype or print) ESTA MAY MAGAHA DEATH February 9, 19 63 
© 35 3. SEX ~ /6. COLOR OR RACE|7, MARRIED | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER} YEAR) IF UNDER 24 HRS, 
4 : NEVER MARRIED [_] | sere Lt ee ee ee 
pes Oo eae) Monihs| Deys | Hours] Min, 
5 5. Female White wivoweD [] pivorcen § 10 Oct 1879 Na | | 
@ ses WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & Stefe, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
2 366 done during most of working fife, even if retired) | 
E S82 House-work _| At Home ; | Maryland i us raed 
4 a 3 es 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME fs 
= oe ¥ 
3 $38 William C. Zecker Margaret Dean 
e352 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ <s Address a haa 
£§- 
= 323 {Yes, no, or unkown) | (Ifyes givewerordates of service) None E. Paul 5 or (Same gc #2) 
= ye as ° ry . i 
fete § 1B. CAUSE OF DEATH [Enler only one caus¢iper line for (e), (b), ond (e).] VAL BETWEE! 
sea ONSET AND DEATH 
ee2ss PART i. DEATH WAS CAUSED BY: . 
BS epae IMMEDIATE CAUSE (e)__ i 2 ip he “| epee ge 
veers rl 
Saag? DUE TO 
a8 ps ee ARS 
B2cke Conhbions, vente wits wl polos Peon Ble 2 ee AS ues 
eeset g2va rise to immedieta couse 
=e AS {a}, steting the underlying DUETO 
a BJ a ia 
kL os Rial iby "1 tn ata piace Keg 
hd gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ake BUT Reriaarte RELA’ THE TERMINAL DISEKSE CONDITION GIVEN IN PART aoe 19. WAS AUTOPSY 
BES Seo ie! ese 
2g & / ») f te - YES no fq 
moE SS 6 Me apes oe a 4 mf “ae oh a ee ee 
me gse = [20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itom 1B.) 
ra ond & | OR CONTRIBUTING L] CAUSE OF DEATH 
mel & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 | abc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~~ (County) (State) 
ay< 25 a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
ES ae ie, = bras 19 et work [_] ot work 
peose . 1 certify that (I) (this nese) 3 ae the deceased from... f ¥ 
@:: saw the deceased alive on. ee st fey ek eee and that death alk 304, from the causes and on he date stated above. 
- Ga 22e. SIGI RE / 22b. DATE 
OE&aAS iy ATTENDING STAFF SIGNED 
at Sok Z . h PHYS. KI BIRECTOR DD pHs. 2 13 Feb 1963 
Hoa ss | 22c. PHYSICIAN'S "| 22d. ADDRESS 
ao ne \ NAME (Tye) Henry Ve Chase, Me De l E. Church St., Frederick, Md. ae 
Oy ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
£ REMOVAL (Specify) 2 
o% Qn Burial 2-19-67 2 Moynt Olivet Cemetery Frederick, Maryland 
<7 = sus 
g . REGISTRAR'S. SIGNATURE 
aoe 24 FUNERAL DIRECTOR'S. SIGN ADDR 2 2Se, REC'D BY REGISTRAR | 25b. REG! D) $$ ul 
150 7-62 Me R. Etchiso - 6K land oe FEB 14 1963  fCCorbey 
= 7 = 4 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (2965 


OR STATE 


death resulted from: Natural causes [3c], Accident [_], Suicide [_], Homicide [7], Undetermined manner [] 


HEALTH DEPT. |4>prace or venta < 2, USUAL RESIDENCE (Where decoosed liv institution: Residence before edmission). 
22 os SSeOUNTy ©. STATE! b, COUNTY . 
5 eb Frederick MARYLAND Maryland Frederick 4 
3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
3 2 rita RURAL and giva nearest town) _ 
eS Frederick Life V/A Frederick 3 
5 38 GG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | «. 1S Leable” 
a 4 4 , Ms ON A FARM’ 
so 2 (| Frederick Memorial Hospital / 7 North Wisner Street ves [] NO [x 
reas 3. NAME OF First Middle lest 4, DATE Month Dey Ye 
Bog ey DECEASED OF 
Pe? Re ‘ si 
5 Fea _ATyee sea . _ WILLIAM ROGER MAIN, SR. | DEATH . February 2h, 19 63 
Bo 380 5. SEX 6. COLOR OR RACE|7, sapRieD fe] NEVER MARRIED [1] | & DATE oF inte o Son |IFUNDERI YEAR| IF UNDER 24 H 
vs “i ¥ Months| Deys Hours Min. 
VE Ege Male White wipoweD [7] pivorceo[]| 20 May 1922 Ko) eal | | 
so : + peas tes os, =, el ae 
s'T 2: "Yoo. USUAL OCCUPATION (Give Kind of work b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes. done during most of working life, even if retired) . E 
332 QE Electrician ~ Maryland Electric Company Frederick, Md. US 
5 a5 o> 13, FATHER’S NAME 4. MOTHER'S MAIDEN = . ‘. = 
weeeé 1 : M NAME ae 
Pearce Charles L. Main Bertie Gue ' 
* a 15. WAS Deets na IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . 
BS ed (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| . A 
zezee Yes WW Ii \215-18-2002 Mrs. Mirian 0. Main (Same as item #2) 
a a ES 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (<).) ‘INTERVAL BETWEEN 
gee s PART. DEATH WAS CAUSED BY: Aut gy Th mess ONSET AND)DEATH 
1 se UAMEDIATE CAUSE (oe) #CULE Coronary Ihrombesis _|.2 Hours 
Fo 6a) 
3 we ot, a DUE TO 
2 =) 
3503 — Conditions, if eny, which (b). i CA, | 
a 2 gave rise to immediate ceusa 
2: a {e), steting the underlying OUETO 
£ $ cause (ae << . ee zs 
er 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19, WAS AUTOPSY 
s = aay So PERFORMED? 
8 cf 
te ie of 5 yes [X} no [] 
= (| a =o ee -_ aafy DEEL 
b= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neiure of injury in Part | or Port Il of item 1B.) 
a ‘2 & | PRIMARY C1] or CONTRIBUTING 1) 
a 5 & | CAUSE OF DEATH. | 
Es a < | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (Siete) 
Fe a g aah avs, While __ Not While feclory, street, office bldg., otc.) ! 
oa $ a my 6 et work [1] et work [_] | \ 
5) 3 ‘ 7 - F > ag 
4 oh 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [3]. Inquiry #€], and in my opinion 
2 
3 
2 
oe 
a 
a 
vu 


ci 


TO FUNERAL DIRECTOR: Page 3 should be usegltas a 


4 CHIEF MEDICAL EXAMINER [_] 
Zod ) PONE TIas YEO pd mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2] 38 es Zax ja |e DEPUTY MEDICAL EXAMINER 
mo2 % NAME (Type) Be O» Thomas, Me De Address (Sireel, city, town, or counly) 26 Feb 1963 
A 2 a 22a. Evel 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY . 22d. LOCATION (Cily, town, or country) (Stete) 
= ipecify, 4 

Qa~or Burs 2-28-63 Resthayen M ial Gardens! Hansonville, Md. 

AG 23. FUNERAL DIRECTOR — KO 20 tA 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 162 M. R. Etchison & Son, Frederick, and 


IouFEB 2 7 1983 f24erdsy Pacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 02266 


—_ 


5 SQ a - 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sel ake a. COUNTY a. STATE b. COUNTY 
5 eae Frederiek MARYLAND Maryland _ Frederick 
2 va b. CITY OR TOWN (if outside corporate limits, ) . LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outside corporate limils, wrila RURAL and giva neerest tows) 
=~ Fav write RURAL end give nearest town) 
“ETS Frederick 3 yrs. ||// _Rrederick eis a 
oe: a NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) || )_d. STREET ADDRESS IS RESIDENCE 
ay ! ONA 
aS __ Montevue : Ws 4th St. a ves [] No 
y get 3. NAME OF First Middle Lest | 4. BATE Month Yeer 
oe & DECEASED, 
3 f DEATH 
eit Used s Oakey Clifford McAfee _ | : Feb 14 19 63 
: bss 3. SEX 6. COLOR OR RACE| 7, maRRIED [_] NEVER MARRIED yg] | 8 DATE OF BIRTH 9. AGE ih years IF UNDER 1 YEAR| IF UNDER 2S: 
Months Hours in. 
2 88 3 Male White | woowe oivorceo [| July 16 1887 yrs. ii 
q ses Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | =v BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, even if retired) 
B S82 Laborer ____|Monument Manufacturing Washington Co. Md, = sUWS.A. 
oe Gea 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oa 
8 522 Jefferson McAfee Annie Dunk 
ore i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT __ se Address 
£ £3 (Yes, no, or unkown) | (Iyasgivewerordetesof service) 
a 2°38 No __ |220 10 5809 | Mr. Robert Schell Frederick, Md. 
£ = 2 5 78. GARUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)) ’ Yee 
“a 
soar. PART I. DEATH WAS CAUSED BY: 
Say ae IMMEDIATE CAUSE (e) Arterio Sclerotic Cardio Vascular Disease — 5 yrs. 
fa52s ifs / DUE TO 
R2ckE Conditions, if eny, which (b) = ® > “ee? et 
ee id § geve rise to immediete ceuse 
oe ae (e), steting the underlying f° DUE TO 
ue ges peaeesiien te a aes ears nt 
ne ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
mSSZQ & a a aw ‘ 
Uetes S{_ Acute Bronchites ves L]_No fed 
Yess = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
Bioinik @ & | oR CONTRIBUTING [] CAUSE OF DEATH 
Rewes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U oaks < 
Us se % |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (Cily or town) (County) (Siete) 
at be g ana While ___Nef'While fectory, street, offica bldg., etc.) | 
8 B5° Z mint 9 at work [—] at work [] | 
BROS 
Be o28 to. car 19.03 that (1) (%B last 
Zo saw the deceased alive on... FED»... .u.19. 43. « and hil death occured wk: Bpem the causes and on the dale stated above. 
i) Bea Be sea ATTENDING MED. STAFF 2a GNED 
Riau: RE Ph l g mp. | PHYS. [3B Director [J PHYs. [} Feb. 15, 198 
Z 35 Se Qe. PEYSICIAN'S, Zid. ADDRESS 
ne 1A ype] 
pegs | H, F, Kline ..._._ Frederick, Md, 
Ocp 32 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ns £3 ‘n REMOVAL eo ae 2/17 Bethe® 
ovOu- | [63 ethek _ 
Be “ 24 FU 5 IGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 i Waynesboro, Penna. part FER 1g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH 


1 c: DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


8. COUNTY e a. STATE b. COUN: ‘ 
q MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY i i 


write RURAL end Bivezneerest town) 
| Dighiek La dase xX 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, aise) street eddyyss) - d. e, IS RESIDENCE 
. ON A FARM? 
ich ciped es wok 


bash - First eyes Last b DATE A. BS Dey Yoer 
roe Sonne as 
7 L E WIS, FRAN k Liv. Mor g A se AGE (In years [IF Sate i we 24 HRS. 


5. SEX 6. COLOR OR RACE}7, MARRIED [—] NEVER MARRIED 8. DATE OF ah 
m O O eel ’s a Months] Days | Hours | Mi 
WIDOWED [_] DIVORCED vA 


10s. USUAL OCCUPATION (Give kind of work AaTHPLARE ee: oF foreign oe 


in 


72 hours a 


id completely filled 


10b. KIND OF post ‘OR INDUSTRY | 11 


. 


12, CITIZEN OF WHAT COUNTRY? 


le SA: 


ician an 


luring most of working life, even if retired) 


| pla. MOTHER’ Hl MAIDEI ae: 


"ASED EVER IN U.S. ARMED FORCE! 


16. SOCIAL SECURITY a 17. | ola. ‘Address 
kown) | (IFyes give werordetesof serviee) us: ; az =: 2a, 
USE OF DEATH [Enter only one cause per line fo: lo {b), and 54 VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fae ees oe Creme [sg 1, ‘pend 


or removal, and in any ever 


IMMEDIATE CAUSE (e) 


it permit. Then please remove carbon papers. Pages Ia 


v' 


} DUE ne? pcetney 
Conditions, if any, which inl 
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(a), steting the underlying 
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igned by the attending phys 
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ion, 


The law requires that the death certificate be executed @ 24 hours atter 


retained by the hospital or attending 


Rta Ca fe), 
PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


icate has been si 


f Health prior to burial, cremati 


wey WAX 10.7 way 196-5, that (1) @ve} last 
and that death occurred ahem, from the causes and on the date stated above. 


21. 1 certify that (I) (th ‘ atlended the deceased from. 
saw the deceased alive on...7 Ce. (Gxt mee 63, 
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a 
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z = z ISAS AUTOPSY 
8 PERFORMED 
29 = et eg 
Sete a vs [] No BK 
s ee — _— — = a ae —— —" 
me § ke © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ra ws Ee ] OR CONTRIBUTING [] CAUSE OF DEATH 
a = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) ~_ (Stete) 
Bues Fa Heke a. While Not While | factory, street, office bldg., ete.) | 
e a z Sa re al work [} al work [] | | 
Heo 
Cc HH 
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death. Page 4 mi 


TO FUNERAL D: 


22c. PHYSICIAN'S 


NAME (Type)  RMEST Ay. SOBs TLARW ie oe ACCEL tt 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR-GREMATORY [* LQOEATION mee Town or county) ‘Sieie] 
. Cop ele 


OVAL (Specity) aid 19 a 
lon E fe 5 8 feeantiy Ugg 
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22a. SIGNATURE See Ms Tab. DATE 
Mp. Mp, | PHYS. DIRECTOR ( pxys. ys aaa Meo 


director, page 3 should be det 
be filed with the State Dept. of 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


. BD 68 
5 83 =. 022 
2 a 
% i 8 ze cEOF 3B 2, USUAL RESIDENGE (Where deceesed livad, If Inslitulion: Residence before edmission) 
vy 25 e a, STATE b. COUNTY 
ra 
g (2g “ie ederick manytanp ||” ryland Frederick 
= SE "b. CITY OR TOWN [if outsi & | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, write RURAL and give naarest town) 
oe ee) wi 
a2 Ristori te 64 yrs. Frederick 
eo & d, NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) | 7d. STREET ADDRESS e. IS ubeatae 
= ee ON A FARM 
sgt ite: _ Frederick Memorial Hospital | Frederick Md. ves L] NoL] 
2 2 Su 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 aeh DECEASED Fi oF 
$ Fae (Type or Print ohn We Myers peatH February 9 1963 
o cc -"% - = — —— — » ¥ ———- — 
2 ers $. SEX [6 COLOR OR RACE) 7, MapRieD [_] NEVER MARRIED [|] | 8 OATE OF BIRTH 9. sss THURPEET TEAR Na ‘oh 
ee" Mal , jonths| Days jours , 
2 3 I z i “ e | White WIDOWED pivorceo [7] | June 24 1882 86 | | 
6 s AS ta. USUAL OCCUPATION ‘me kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fe moghof working life, even if retired) 
ae “Hdter” OwieY | Operated Hotel Lincoln Ill. USA. 
Es fs P13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME “? 
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5228 iady W. Myers Mary M. Fogle 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. “INFORMANT Address < 
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‘18. CAUSE OF DEATH lEnter only one cause per line for (e), (b), end (e).] 
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The law requires that the death cer 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 
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oe © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
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a 
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or EX'S Ma. lone FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02300 ; CERTIFICATE OF DEATH 92969 


au) = — 
1, PLACE OF DEATH Ti ® Vo ae J 2. USUAL RESIDENCE (Whare decoosed livad, If Instilutlon: Residence before admission) 
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MARYLAND - ‘ 
b. CITY OR TOWN (if outside corporete limits, RAL ond 
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te be executed c hours after 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 
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{e), steting the underlying 
cpuse lest. 


‘BETWEEN 


The law requires that the death certifi 


retained by the hospital or attending physician. 


a 4 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT | "NOT RELATED To THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Vad] 19, WAS AUTORSY 
» Be ey ‘ORMED: 
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S 3 ws No (] 
ta = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) _—~ 
i] @ | OR CONTRIBUTING [] CAUSE OF DEATH 
me G | F EITHER, NOTIFY MEDICAL EXAMINER) 
es E = eee a + = 

oO o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Z a Rote ae While Not While factory, street, office bldg., ete.) | 
a id K 19 [at work [7] at work [_] | 
= 21. 1 certify that (I) Ghis-hespitsh attended the deceased fro , that (I) Gwe}last 

saw the deceased alive on = and that death occurred at 77) the causes and on the date stated above. 
a 22a. SIGNATURE 7 ae rr 22b, DATE 
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3 § . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

« 32 * COUNT Frederick marviano |! * °™“Tyarvland ». COUNTY Frederick 

g 3 b. Auta sa ea rae limits, write | c.. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

& 52 Frederick Life /) Frederick 

Fe 3 / d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

& “ A] sbd*Scuth Market Street /_ 500 South Market Street YOO NORD 

5 3. NAME OF First Middle Lost 4. DATE Moni Dey Year 
: ieeer ein) HELEN MAHONEY  NOTNAGLE tam Fer. 25° wh 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE sino IF UNDER | YEAR| IF UNDER 24 HRS. 
eel 
Female White wioowen f] —oovorceot] | 16 July 1903 ‘eyes Oe PS ee [Go |e 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Frecerick, Md. US 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Then please remave carban pa, 


Recs eae ieee tat bare 5 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02302 CERTIFICATE OF DEATH 
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5 Bz 
a = — 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
o 2G ot iv iN b. COUNTY 
3 gag | F REDE Ric fy MARYLAND MyLAYD __FREAERIC 6 
£ =U CITY OR TOWN edrporate limits, c. LENGTH OF STAYIN Ib || c. Wy OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
~~ Bau write RURAL end nearest town) 
N cms = = / 
#53 ; mt Onl = = 
oe: AL i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddress) + d. FOS OSE Ms 1S RESIDENCE 
a J A bat 
Sas ve 
a see 6G EREDERIe HM Mr mORIAL Qosmral | : lyst so Bd 
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DECEASED 
5 2 
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soeE (Type or print) [- | DEATH a — 19 
¢ : i. : ZL, ta od 
iS o s&s 3. SEX 6. COLOR OR RACE) 7, aRRIED PR] NEVER MARRIED [] | ® DAT! eon 9. AGE (In yeors |IF UNDER) YEAR| IF UNDER 24 HRS. 
£25. lest SiahGep) Poni Deys | Hours ] Min. 
e S82 ‘Z wipowep [_] _bivorcep [_] At UGS - 704 Sgn | : 
§ se? TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. if hws (County & Siate, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
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2oOoc 
§ ZS ETERI2 ANCR. : ae MARYLA ID Shae. Se 
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e 85 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hotties Address 
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B.2.8 Ip 3Y 1) 42 EARL USE RoskiMad F 
5 ae at 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) RVAL BETWEEN 
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Bagas ; { eaea/ im 
aogae IMMEDIATE CAUSE [e)__ — : oT 
ex 
& eg é a DUE TO \ 
32 eee Conditions, i eny, which ( 2 ee: ey a BY oR bales ig De i _ 
ees es g2v6 rise 10 immediote couse - 
a es (9), stating the undarlying ( CUETO 
é si e's cause lest. tc) ( 
ae gua z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]] 19. WAS AUTOPSY 
= a2 = - —— PERFORMED 
DB: = 
Gee ss 4s chs ee i 2 | ves BY no [] 
heen da & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of ilem 18.) 
Go £ = ¢ ‘OR CONTRIBUTING [] CAUSE OF DEATH 
MS EDS & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
gase3 < 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) z (County) ————S—«(State) 
Bug by ra isa” arin While __ Not While fectory, street, office bldg., etc.) | 
Be ae o = 4 9 work at work 
i a 
HeOss 21. I certify that (I) (this hospital), attended the deceased from... hat (I) (we) last 
38 saw VLR. lB ard that death occurred at ff M, from the causes and on the date stated above. 
co) — a 4 Be ATTENDING STAFF “a 22. ONE 
o 
at ee ) a) Mop. | PHYS. dic BE oO pays. (] WH, (2 
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ace é f Vd (41 420 Wg , 
nn Vy wes ¢ aint a as Se = a - 
ew = 
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000 q ~ « i= 
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| DATE FEB. ae 4. fa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTR 


\f 1 eyes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 02 CERTIFICATE OF DEATH 02272 
5 3 _————— = = = a 
gs § 1 pene ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid fore edmissien) 
> a. STATE b. COUNTY vy 
3 2 Beeserday * — 5. MARYLAND || Maryland Frederick 
2 ea). b. given owe Wf ‘outside sap OT ) ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest fown) 
] write and giva neerest town! 
a, 22 Frederick Years /) Frederick 
STS =e 4 pa ee 1 es 
e 3 8a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e IS REST 
e222 * ON A FARM 
eH Monecacy Hall Nursing Home ie; 123 East Fourth Street ves [] No 
3 s 5a 3. NAME OF First Middle "Lest “ DATE ‘Month Day ~Yeer 
San _ 
g Pa {Type or print ODA Ae ORRISON | DEATH February 20, 1963 
“4 ike 5. SEX 6. COLOR OR RACE)7 MARRIED [CD Never MARRIED ‘(Eli 8. DATE OF BIRTH . ‘19. AGE al IF UNDERT YEAR| IF UNDER 24 HRS. 
£ Monihs| Di 4 Min. 
ra 55 Female White wioow® fj oivorcio [] | L1 May 1885 ee ~ | Pal oe . 
3 sof TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) |] 12, CITIZEN OF WHAT COUNTRY? 
2 sas | done during most of working life, even if | 
5 sh House-work | At Home ‘Maryland _ | US 
ee oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
= ana- | 
a $42 George C. Shafer | Laura V. Toms 
s-* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 4 — 
ose (Yes, no, or unkown) mee 21h 05-5635 he GL E. 0 115 Lee“Fiace, 
zs 28 | -05-563 enn rrison, Frederick, Md. em 
= ¢ <2 5 18. CAUSE OF DEATH [Eniar only one cause per line for (2), (b), end (c).1 | INTERVAL BETWEEN 
oe) PART I. DEATH WAS CAUSED BY: os . ey) AND DEATH 
= Bz i e TMMEDIATE CAUSE (e} 4 ere vA Liwrutien baer) Degas 2 
Sages 3 K DUE TO + 
g2cke Conditions, if any, which » Mo fhetarnin Conkosynotntin Daten $ Geet 
rr] gs 5 geve rise to immediete cause tom = 
2s A (a), steling the underlying DUE TO 
Rtu2zs eee 
fei bet -| eae ()__ = a ane ems alt 2a 
a 5 ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bessa je i % PERFORMED? 
gies é rpeegie. Hage Linflrere ves L] NO Bal 
a3 $25 3 208, ACCIDENT WAS UNDERLYING. C) 20b. DESCRIBE HOW IRJURY OCCURED. (Effer naiure of injury in Pert I or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Hees = & | UF EITHER, NOTIFY WREDICAL EXAMINER) | 
orss $ x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ° 201. (City or town) (County) (Stete) 
252 3= a eer. aie: While __Not While foctory, street, office bidg., etc.) | 
p2~3% 4 alin y etwork [J]. st wom | t 
Ege 
HeORs 21. | certify that (I) (this hospital) attended the deceased from.. Tine. G53 *3 CA) Oe ee » 196.0, that (1) (we) last 
“i: saw the deceased alive onc Qi Irdoon ‘A., and that death tee JYAM, from the causes and on the date stated above. 
64 25 22a. SIGNATURE % as 22b, DATE 
ofa. - ATTENDING STAFF SIGNED 
SAoe f 3 a, MES mp. | PHYS. BIREETOR Pays. 22 Feb 1963 
Ff aid Rs | 2c. PHYSICIAN'S ‘ . 22d. ADDRESS to <r a 
= NAME (Typa) 
Be SF Thomas E. Stone, Me De _| We 3rd St., Frederick, Md. = Mpeor # 
ae 33 23a, PURIAL CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY —~«| 23d. LOCATION (City, town or counly) -—(Stete) 
) 0" Speci a 
o20s8 | P|. Be Pie emetery Frederick, Maryland 
ROR <2 
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uri 2-23 Zo un ive 
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‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requi 


retained by the hospital or attending physician. 


‘ENDING PHYSICIAN: 


TT: 
r 


TO HOSPITAL OR 
death. Page 4 ma 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 92273 


5 
—= 


if FLACE oF DEATH - 2, USUAL RESIDENCE (Whore deceased lived, it In ns Residence before admission) 
- e Ma b, COUNTY 
Frederick ». MARYLAND ry land Frederick 


b. CITY OR TOWN [if outside corporate limits, 


yg. LENGTH OF STAYINIb |<. CITY. ‘OR TOWN (If outside corporete limits. write RURAL end give nearest own) 
" write RURAL end give neerest town) 
Frederick Freder ick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)” ~ d. STREET ADDRESS a IS ase 
ON A FARMi 
Frederick Memorial Hospital y) 8 King ee 3 _| ves ial no] 


|. NAME OF First Middle - Lest E Month Dey 
poe, Have ee Vii sh | Sap 2. oe 


eee 6. COLOR ORACE| 7, aRRIED [_] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male Whi a la eae] “Deys | Hours Min. 


wows oivorceD ] March 2 1893 69" 
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
done during most of soning Ks, even it cel 


Stone Mason-Ketire: Self Baltimore County, Md. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


2? Parrish Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? bh SOCIAL SECURITYNO,| 17, INFORMANT = =— ‘Address Reisterstown 


Werte alee eae PAB Oa: 7381 Mr. Harry C. Parrish-12 Sunnydale Way Maryland 


18. CAUSE OF DEATH [Enier only ono couse per jjne for (e), (b), and (c).] r ~) INTERVAL BETWEEN 


|| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


4/ if % DUE TO 


Conditions, if eny, which (b) 
geva rise to immediata ceuse 

(a}, steting the underlying DUE TO 
cause last. , <=, {e) 


z PART Il, OTHER SIGNIFICANT @ONDITIONS 901 LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

2 = PERFORMED? 
4) 3 A ws L, CZALAAG 2 __| vs One 
= 2Da, ACCIDENT WAS UNDERLYING [], 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture injury ‘tn Pert I or Part Il of item 18.) 

fd OR CONTRIBUTING [] CAUSE OF DEA; 

© [(IF EITHER. NOTIFY MEDICAL EXAMI 

bet =e * a ee ee eats ee ; a 

$s 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (State) 

a FN oo While __ Not While factory, street, office bldg., otc.) | 

= at work et work 


21. J certify that (I) (this ho 77) the Co a from. SRAFAs. at p- 4 Lone. 7 that (1) (we) last 
saw the deceased alive we 9. and that“death Me ee! . £-4.M, from the causes and on thee date stated above. 
NATURE —e a 226. DATE 
ATS 0, STAFF 
0 UvViLta-_ “wo. (A Binkeror O ys. allo 4 
2c. PHYSICIAN'S [dot Mel. 


Beare” 0. Thomas, Aye 
= 23c. NAME OF CEMETERY OR CREMATORY — =. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) ——(Siete) 
REMOVAL (Specify) 


Burial 2-6-63 |Lorr Woodlawn, Maryland 
24, FUNERAL DIRECTORS SIGNATURE /] He, dis a peace ies / 25a. REC’D BY —a nN Liayl 'S SIGNATURE 
ZL, ble / + py tile loare FER 5 1963_ pharts d fre apt 
rf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02305 _CERTIFICATE OF DEATH 29924 


iS = 
€ 1. PLACE OP DEATH . j) 2, USUAL RESIDENCE (Where doceosod lived, If institullon, Residence before edmission) 
= & a COUNTY a. STATE b. COUNTY 
B ged ; eee DANTE, Maryland Frederick — 
2 U5 Bnea Ci a 10, yn ees corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest iown} 
= re @Koive nearest town) ; 
pieces Brederick., Tarte // Frederick eth ie oe 
& 3a » NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streol address) “d, STREET ADDRESS — Fi . IS RESIDENCE 
nv A 
ets i E.7Th Atreet ves [] no Xl] 
2u8 EE. ick Memoria Es lf 256 EB, tree INC Al 
) peed tS 3. WN. ga ro First 1 Middle Lest 4. DATE Month Day Year t 
§ 249 DECEASED ? OF 
g eg (Type er prin!) arfles dward_ 6Sey DEATH = Feb 2 19 63 
s 8 =] 5. SEX ~]6, COLOR OR RACE|7, mapniep [ANEVER MARRIED [| & DATE OF sini 9. AGE (In yevapeuner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vAS birthday) Months] Deys | Hours | Min. 
= 58 2 Male Negro} wows [] _oivorcen [-] 2-4-1911 S21 yrs. | | 
= So 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. EIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 
£ 33 done during mos! of working life, a oe retire seatpiec water | Fred ick U.AS.A 
% S82 Laboror State SEAT | Frederick AS. 
Gee 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME a 
Ey ath gs 
3 $3 Arthur Posey | Elizabeth Johns on 
Se B a WAS PRES e 3 IN U.S. pe FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address rs 
=2> ‘es, no, or unkown) | (Ifyosgive warordetesofsarvi 
ea no no “| 217-10-9818 Helen Posey 236 E.7th St Frederick 
2 a ——— a Z 
£etH & 18, CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (e).) ‘ | INTERVAL BETWEEN 
> 
333 5 5 PART |, DEATH WAS CAUSED BY; arhanrtornaty TEE een 
Senate IMMEDIATE CAUSE (e)__ oS 
SEess / 
fanz2 3 . > DUE TO be D 
Dee ‘ 
zecee Conditions, if any, which (b) betas ue AN Apnea \ - 
‘a 28 2 5 ‘gave rise to Immadiete couse a 
#205 {a), sleting the underlying (OVE TO Re ee nal Tee 
o 3 78 cause lest, ku. AR / vA dA ca Aree | eat 
aie —— =— _ porem — 
ES ota 13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ T NOT RELATED THE TERMINAL DISEASE CONDITION-GIVEN IN PART la)! 19. WAS UTOPSY 
Baeo Ye Be ay, / PERFORMED? 
GEE eo. 1s aod YES ai no [] 
v2g5 = & [20e. ACCIDENT WAS UNDERLYING (] | Wob, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 8.) “a oe 
& eee: & JOR CONTRIBUTING [1] CAUSE OF DEATH 
aseirs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(oR 3 FY 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
25 3t a Hour init? While Not While | factory, street, office bldg., etc. 4 
8 ese Ld ea 19 lat work [_] et work [_] | 
a eed ote Pa Wan en s2iwih WTKR ois nC HHSUET Red ecawein ie mame 
BeOss 21. I certify that (I) (this hospital) attended the deceased from.<ofttne.... pens e ae 10. Fb... OT. 19.3 that (1) (we) last 
Ps Zo saw the deceased alive Ce a OA, and that death occurred out, M, from the causes and on the date stated above, 
rs) £5 ea Sh a . ATTENDING re STAFF a SrGNED 
ee Bane | n/n KO eens mp, | PHYS. [dinero Co pays. C] _ a-ety 
a aig Se 22. PHYSICIAN’S 22d, ADDRESS 
= NAME (Type) 
Boece (GAR ae DY A Se a ae ee PD tet! rs 
Ox te ) Zia. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, eae -_ isiaral 
toh ot REMOVAL (Specify) | 
otond 2-6-635 _ Fairview  __ Maryland_ 
& Vaan 24 FUNERAL DIRECTOR'S on ADDRESS | 25e. REC'D BY REGISTRAR * KEGISTRAR’S SIGNATURE 


OSphck woes Hicks,111 Frederick, low FER g 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02305 CERTIFICATE OF DEATH 02275 


— 


DUETO 
Conditions, if ony, which (b) 
gave rise to immediate cause 
{a), stating the underlying 
cause lost. (c} 


| Merete. 
ont 


tached for use as the burial-transit permit. Then please remove car} 
f Health prior to burial, cremation, or removal, and in any event, 


pe = —— $4 

£3 w renee nee 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before admission) 
2 = So . STATE b. COUNTY 

ae Frederick ees * Maryland ‘ ‘Frederick _ 

Kae] b. CITY OR TOWN [if outsida corporate limits, ~~ | ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN lf outside corporate limits, write RURAL and giva nearest town) 
Bas write RURAL end give nearest town} i 

"8 Frederick 11 Yrs. | Frederick 

8 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “||, STREET ADDRESS = — Abe TERING 
=fhe 

an _ 107 West Fourth Street / 107 West Fourth Street ves [] No BI 
‘os gn 3. NAME OF ~ First Middle last “4, DATE “Menth a Dey Yer 
Ba DECEASED e oF 

a8 (Type or print) CHARLES WESLEY PRICE DEATH February 17, 19 63 

8 3. SEX ~-|6, COLOR OR RACE] 7. MARRIED [DINeveR MARRIED [_] | 8: DATE OF BIRTH |. AGE Pree UNDER T YEAR| IF UNDER 24 HRS. 
z Lpirthday) | Months) Di Hor Min. 
5 Male White | wows pivorceD [] 20 Jan 1871 92 yrs. . “| o - | ‘ 
8 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired} | 

a Retired—Ceach Painter Blacksmith Maryland US 

a 13. FATHER’S NAME ~ wi ~ «| 74. MOTHER'S MAIDEN NAME ae 

G Oliver R. Price 4nn Cromwell 

c - eos = os 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT q 

5 (Yes, go, or unkown} | Myessiveworordatesotservicel| 9p | 1152 Fre#étick Read, 

: ree s ene Harry E. Price, Ellicott City, Md. ib 
ra is. GAUSE OF DEATH [Enter only one per line for (a), (b). and (c).. ) =. mee | INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY, | i se aoe atig 
3 IMMEDIATE CAUSE (2]_ Ad AA V4 Sa) Vas eee Re 

5 

a 

i 

w 

8 

4 

= 

3 

= 

8 

fs 

= 

s 

z 

a 

° 

ied 


bz 19. WAS AUTOPSY 
° PERFORMED? 
$ . . — EY omit. ves [] No &} 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
s Zoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
83 a Hotei While __ Not While factory, street, office bldg., ete.) | 
3 = p.m. 19 at work at work 1 
a 
HeOks 21. 1 certify that {I) (this hospital) pdlinbideceeced. from 1986 1 194 that (1) (we) last 
2 
Be: saw the deceased alive 19,3, and that death occurred 4 55k, from the c4uses°and on the date stated above, 
ro) Pas STE ve ATTENDING MED. STAFF 226 SIGNED 
ey ; 
az oS Z Thane; Mop. | PHYS. Director [_] PHYS. [] 18 Feb 1963 
H 38 gs YSICIAN’S + : 7 < ah 22d. ADDRESS il oe iF 
aha E (Type) 
a" e. ; "yes! James B. Thomas, M. D. 228 N. Market St., Frederick, Mde 
Ser gr ) 730, BU 23d, LOCATION (City, town or county) (Stete) 
i 
ov os (\ 
se \ 


> 


VR AIS (Ay “ 
1SM 7-62 \ 


nee SON [ 23. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 
Borie.” | 2-20.63 ~S of Brethren Cemetery Locust Grove, Md. 
24 FUNERAL DIRECTC JATU] 4 e ESS Y 2Sa. REC'D BY REGISTRA! 25b., REGISTRARS SIGNATURE 
ira wa Milla acme ETT S| PEF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02307 ___MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0222 


1 


FOR STATE 
HEALTH DEPT. 


(a), stating tha undarlying f° OUETO 


caw 


(c) 


ate, writing the word “pending” in pe: 


3 

& 

& 

g = 1 a OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING 1 TO DEATH § BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART lel] 19. pats AUTOPSY 

i = sno CX 
& 2 | + —a : Z us) blaster 
a} & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

4 & | PRIMARY C] or CONTRIBUTING [I 

eo U | CAUSE OF DEATH. 

3 | Se =. ee 
= % | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 

1) a Teak? ase While __Not While factory, straet, office bldg., vs 

3 = a 19 al work at work 

2 


21, I certify that I took charge of the remains described ane held an Autopsy fal inieethoA ibe Inquiry lest. and in my opinion 
death resulted from: Natural causes [3g Accident [_], Suicide [_], Homicide [_], Undetermined manner [7] 


ME a ie IE ag CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL DATE SIGNED 
SIGNATURE _ - FAZE — “a MD. SSISTANT EXAMINER IGN! 


EXAMINER'S B.0O.Thomas Frederick, Ma DEPUTY MEDICAL EXAMINER: 2-14-63 


NAME (Type) Address (Street, city, town, or county) 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) / 
3 a. 
285 a. STATE b, COUNTY 
ea _Fre i. __ MARYLAND Maryland Res Frederick 
Ps b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearast town) 
28 write RURAL and give neares! town) 4 
i4 
of | _-Rupel Doubs —_—— life Rural Doubs : a 
ted d. NAME OF HOSPITAL OR INSTITUTION [if nct in hospital, give street address) , a, STREET ADDRESS e. IS RESIDENCE 
ie i 5! Re | ‘ON A FARM? 
soo a 
veise ‘|-Reubs Rtl Frederick Co Doubs Rtl Frederick Co gal MLS POLIS te 
a Bae a pi irst Middle Lest she Month Day Year 
a a g 7 
sete 
foe: A Garfield Prostor | "*™ Feb 14 19 63 
ies 5. SEX 6. COLOR OR RACE) 7. MARRIED 1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
® 5% F irthday) | Months) D: Hours) Min. 
Sze Male Negro 9-19-1881 ST lonths| Days | “Hours Min. 
55 ( a r & wibowen [_] Divorcep |] yrs. 
ea0 3 "oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= lone during most of working life, even if retire TS 
5 set Fart Laboror jee | Frederick Md U.S.A 
5* ses { ae = 
=ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
neo 
COE Agustus Proctor Georgianna Layer 
25 5 Pi WAS EGG 0 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 
zat /as, no, or unkown) | (Ifyesgivewarordatesof service) 
Bee No akin None Charles Proctor Doubs Frederick,Co Id 
3= a "| 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ap Spee Ewa 
gee PART I, DEATH WAS CAUSED BY: fa 
s58 IMMEDIATE CAUSE (a) Asiatic Flu = 4 days 
2 & 4 49 / DUE TO 
B56 Conditions, if any, o. (b)__ > a = 
tom gave rise to immediate cause 
© 
& 
3 
2 
2 
is 
ae 
7] 
5 
og 
i 
4 
gy 


ori 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be f. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME: 
please execute th 


y Coane er eaATICES “22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ~] 22d. LOCATION (City, town, or country) (State) 
if 
Birra” l2- 18-63 | Point of Rocks Frederick,Co Md 
Ae 23, FUNERAL DIRECTOR E. Hick it's ; Tia, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
cus, 
eat C £4 Ds dea ° red erick, Md | FER 201 


Tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02308 CERTIFICATE OF DEATH Khe eeeT 


eo 


a hee 
b 37 1. PLACE OF DEATH 2 usual BESORNCE (Where deceased lived. If institution: Residence before admission) 
2 3 SOUNDS, hn MARYLAND 
2 ee LEX LM 4 
ae b. CITY OR TOWN (IF outside carporate limits, write |, LENGTH OF STAY IN 1b c. CITY Of TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond av nearest town) 
ar ; Lhd Nia Ne. SAVCLERS Cuwral a, We 
2 \C | d. NAME OF HOSPITAL (If nat ip haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR Pei % ON A FARM? 
' ry &p . —d yes (] No} 
3. NAME OF Middle 4, DATE Month x 
DECEASED : y 


een Well. ud 196.3 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | A Min, 
g 19 q he ze 8] Doys | Hours in. 


12. CITIZEN OF WHAT COUNTRY? 


(Type or print) Ferme" 
I 5. “y - COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [} 


LW WIDOWED [J _— Divorced [_] 


a 10a. on OCCUPATION (ave kind of work done|10b. KIND OF BUSINESS OR INDUSTR¥{11. BIRTHPLACE {Stote or foreign country) 

3 dyring mast of working life, even if retired) - 

3 CuntyY Tit 
7] 13. ee pee 14, MOTHER'S MAIDER NAME 

£ ; 4 

Cig QRHALA 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 

= (Yes, no, oF unknown) {IE yea, give wor or dates of service) 

g Hip._| AW - 34-075 

ei 

= 18. CAUSE OF DEATH [Enter only one cause re for (0), {b), ().] ° INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI, DEATH WAS CAUSED BY: pps mae 
IMMEDIATE CAUSE (0) Y, ZL 
4) DUE TO : . : 
Canditions, if any, which Si eae 
e) 


gove rise to immediole 
cause (a), stating the under. ( DUE TO 
lying cause lost. ( 


The low requires thot the death certificate be executed within 24 hours 


Part ILL QUWER SIGNIFICANT oP INS_CONTRIBUTING TO DEATH BUT IGIT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(ai|19. WAS AUTOPSY 
3 PERFORMED? 
5 ves] NO [ae 
* 


200. nies Was ey 20b. DESCRI ae MoE OCCURRED. pamiont noture of injury in ta 1 or Port II of itgfn 1B.) 
OR CONTRIBUTING CJ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
! 


fter this certificate has been signed by the offending physicion and completely filled in b 
MEDICAL CERTIFICATION, 


page 3 shauld be detoched for use os the buriol-tronsit permit. Then pleose remove corban popers. Pages 1 ond 2 should be St 


spitol or ottending phy: 
the registror prior to burial, cremotion, or removal, ond in any event wil 


Haur a.m. White Nat while foctory, street, office bldg., etc.) 
p.m, 19 lot work [1] ot work 
21. | certify that attended the deceosed from.___4 Q 8... 19.23, (aa) a eee 19G Shot | last sow the deceased 
alive on__Tuah aoe asin We? __. ¢4 id that ica occurred at / #2. _M, fram the causes and on the date stated obove. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= -—— ADDRESS (Street, city 9 town, state) ATE SIGNED 
ae va Y <, ad. ce 
Un SIGNATUR! Ay a 
= 
go PHYSICIAN'S 
S3 mais A.A. PEAR RE 
« 
Se Ro. een | CREMATION, ?. DATE THEREOF Zc. NAME OF CEMETERY ORGREMATORY— 72d. LOCATIQ , fawn, or county) (Stoty) 
>> ep een | x, = OA he 
Be, 2 Ad AAA A At Chiq¢AVT/y HHA » 
- “4 es ee 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS AIS (4) a / Pp sf 
15M 9758 WakRucwn MA VANE pate F Aces Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 38 e of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02 _MEDICAL EXAMINER’ ‘s CERTIFICATE OF DEATH 02278 
HEALTH DEPT. wid pies DEATH et 7 yy 2, USUAL RESIDENCE {Where Cocetiedilived) If InsintlonnRestianew Borere 28 
8 os . TATE 
re Te Frederick MARYLAND ie Maryland » COUNTY Frederick 
Be ial b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, write RURAL end give neeres! town) ea 
slse Buckeystown give necrest town) 
eBsEs Years ae Buckeystown 
DS x S@ ., | d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS — fe. 1S RESIDENCE 
ys, ! ON A FARM? 
a [es ¢ yes [_] No id 
2 36 3. NAME OF First Middle Test 4. DATE Month Bey Yeor : 
2eer DECEASED OF 
SEEN | ievcrorin WESLEY FRANKLIN SCHAEFFER | DEATH February 7, 1963 
es ES | 5. SEX 6. COLOR OR RACE| 7 marRiED Bi] Never MARRIED [_] | 8. OATE OF BIRTH 9. AGE yn en IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithde: 
re Male White WIDOWED pivorceo [| 5 Sept 1893 (So pol Rais] Peeve comre strats 


YOe. USUAL OCCUPATION (Give kind of work | J0b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If any 


Office along with form PM3. Page 5 may be retained for your files. 


a = 
wOae done during most of working tife, even if relired) 
gece Retired-Partner Ice Plant Maryland US 
& & 3 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
o a 
Se oe Newton R. Schaeffer _ Elizabeth C. Stone 
= ne 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= > (Yes, no, or unkown) | (Ifyes give werordetesofservice) Unk Mr BL. ee Mabel ff (s it #2) 
¥ a m Se anche Me ochaeffer ame as 1ltem 
2 ® oe a = — 
a <3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
3 J ONSET AND DEATH 
2 XY DEATH WAS CAUSED BY. 
3 5° x caust | Bronchial Paeumonia _|_ 10 Days 
eos 
abd | 5 DUE TO 
[2 
£62 - 24Y if anys Q.' th » Asthma Years 
Pa 6 geve rise to immedieta couse Mrr6 i - 
S588 (e), steting the underlying 
Ege nition tea hs Episema < and Arteriosclerotic Heart Disease Years 
x o a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Tle)| 19. WAS | ‘AUTOPSY 
54 PERFORMED? 
os E 
23 < ves [] no ft 
a) gy aad = = 
a & 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£s a | PRIMARY [) or CONTRIBUTING (] 
on G | CAUSE OF DEATH. | 
co LO —————— 
eS G | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
5 s Heer iah, While __ Not While fectory, street, office bldg., etc.) 
of s a as |at work [—] at work \ 
Bo > ; : F Fm 
ua 1. I certify that | took charge of the remains described TP, held an Autopsy [_], Inspection fx}. inquiry i]. and in my opinion 


death resulted from: Natural causes [3g Accident [_]. Suicide [_]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL Pe a aa SSISTA\ NED 
BONE ite - Ki lezc2 na.o, ASSISTANT MEDICAL EXAMINER DATE sig 
DEPUTY MEDI AMINER: 
EXAMINER'S B. O. Thomas, M. D PUT IE aan bd 8 Feb 1963 
NAME (Type) Sabet aed (Names ts Address (Street, city, town, or county) 
22e. BURIAL, i gs DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


Buriare” Ree unt Olivet Cemetery | Frederick, Maryland 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AISME 23. FUNERAL DIRECTOR 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 162 Me MAR. =a, bed & OK rede: si 9 loaFEB 1 3 1963 jf erles Nudge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{a), stating the underlying 


ae 023: CERTIFICATE OF DEATH 02279 
ov =e 
FS s a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before edmission) 
i re & a. COUNTY a. STATE b. COUNTY 
5 gNe Frederick MARYLAND Maryland Frederick _ 
19 =U 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outsida corporate limits, write RURAL end give necrest town) 
~~ 35ao write RURAL end give nearest town) 
Pes Frederick life al Frederick _ 
eo 3 0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireat eddress) d. STREET ADDRESS ; “= pe. IS RESIDENCE 
a 
SEE ___121 Ice Street _ _i'___si22 Ice Street ves [] No [3 
3 3 Bn 3. aati - aw ist ee  ddgns “Last 4, DATE Month Dey Yeer e 
g aah Tyee shea Nelson David  Seottdr bars Bebruary 7 19 88 
6 oe 4 ) 5. SEX "|, COLOR OR RACE/7, maRRED LIINeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE hives IF UNDER1 YEAR| IF UNDER 24 HRS, 
Bn, birt jonths| | s ours | A ‘e 
2 sss Male Negro | woownf]  oivorceo {| 8~9=1919 43 ir, (eae ea Pe 
eS Bes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= bse done during most of working life, even if retired) 
g EE: aboror Frederick Maryland (U.S.A 
Mey i ETRE 'SINAME = 3 ; 14, MOTHER'S MAIDENNAME = ss PPO MOYICk, MG 
g §2z N n David Scott Edith Snowden 228 Broadway 
© s s_ 45, Ea aed Ga EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
= sets Oe RS en” | ms geese 214 14-609 Edith Scott 228 Broadway Frederick, JMa 
= ied 5 18. CAUSE OF DEATH [Enter only one cause per line for | Bh end) INTERVAL BETWEEN 
4.9 2 : aS Yj 
aeyts a REE Bama  atiraecloveres gue tP corshral en 
g6 528 %3 a AK pur to eer Dae Ae: coe pia ne wal egos sehen h aan fr Chinn 
£ & Conditions, if ony, which {b} 
5S gava rise to immedicte =} DUE eS = —— 7 — F 4 


causa lest. 


{e) 


19. WAS AUTOPSY 


‘etained by the hospital or attending pt 
'OR: After this certificate has been si 


2 
2 . = r 
= rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Pe RRA 
3 Alt To.) ee aoe RFORMED? 
gs C8 | ves [No [— 
sa & 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ji of item 18.) = 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
ors & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a : -—— 
8 ro 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town) (County) {Stete) 
s ry Hour a.m, While Not While reaieer Scesty cilew bla g:,Setc;]\ | 
s = ess 0 Jat work, at work - 


21. | certify tha! (I) (this hospital) attended the deceased from. J. 2A. 
1963. 


ae Doms 10 Jee dueeny 196.8 that (1) (we) last 
, and that death occured sip from the causes and on the dale stated above, 


saw the deceased alive on. 


@ re 
oul 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


by - 44 22a. SIGNATURE” 22b. DATE 
ea Sf ATTENDING STAFF SIGNED, 
+a A ME SMM TS ee = MD. ial binecroR Orr. 
ae 22 PHYSI TANS. 22d. S 
Bees | Manes Rex Martin S88 1 Market ‘St Frederick, Md 

25 ~~ : : = 
€ ps 730, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~fState) 
$05 b REMOVAL (Specify) 

a seut $5 _ Fairview _______ Fre — ry land 


REC'D BY Ee 25b. Wis ee 


om FEB 63. f-Corbiy Daccge 


24 FUNERAL DIRECTOR'S SIGNATU! 


ch G.E. Hicks,111 F 
C5 Lar. © S, rederick, Md 


VR AIS {4) 
1SM 7/61 


TENDING PHYSICIAN: The law requires that the 


« 


death. Page 4 may 


TO FUNERAL D) 


death certificate be executed Sm hours after 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 02280 


— 


108. USUAL OCCUPATION (Give ki 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign « 5 
done during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


ez 
23 1 PT, DEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission} 
2 pn . STATE b. COUNTY 
2 rai Frederick Mani e: Maryland Frederick 
axe b. CITY OR TOWN [if outside corporeta limits, "| €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limits, write RURAL end give naarest own) 
BS write peu 9 ae Ne mney nani foe mh ) 
‘om Adamstowrt- aL: Years X Adamstown-Rural RD#1 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS, @. 1S RESIDENCE 
bap ON A FARM? 
Soa Near Doubs | Near Doubs ves [] No [3 
% 4 y WANE OF Fint Middle test | & BATE Month a 
e8 (Type or print) ROSA ANNA MAE SHANE peas = February 15, 19 63 

2 aay: } u ened = 

8 5. SEX 6. COLOR OR RACE|7, maRRIED [xX] NEVER MARRIED [~] | 8 DATE OF BIRTH “a pei IF UNDER 1 YEAR| IF UNDER 24 HRS. 

- 4 “ag Months] Da: Hoi 

5 Female White wioowen [-] _ ovorceof]| 9 April 1907 ‘sisi ge " | 

2 

3 

5 

i 

5 

= 

- 


flouse-work At Home | Point of Rocks, Md. US 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME =a ar ta 
George R. Hanes | Mary Lowery 

Ne ie be My USD Lg 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No None | George W. Shane (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause p: for (a), (b), and (c).) : ¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fol EO? ol. pa 
a IMMEDIATE CAUSE (a)__ sea oa) ened . 3) ae ae 
Vv to a Ss DUE TO. 
Conditions, it any, which (b) e|| a 


g8V9 rise to immediate cause 
{e), stating the underlying [ PUETO 
cause lest, (e) 


. of Health prior to burial, cremation, or removal, and in any event, within 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
g = = ‘Ol 
\f= 
Vis . ie Ea : ws []_ no 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
<< [720c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 
A | 
a etree While __Not While fectory, straet, office bldg., ete.) 
2 pam. 9 ot work [] at work 
2. 1 certify that (I) (this Meeolelh mrp the deceased from... DL Loveseee WEA, that (I) (we) last 
saw the deceased alive on. a ; a and that death aeeres: 3304 M, from fi causes and on the date stated above. 


22a. SIGNATURE eee > 5 DATE 
S eet mo, | PHYS. DIRECTOR OO pvys. 15 Feb 1963 
22. | ‘al ns Lae Z 
NAME (Type) U 
e 


22d. ADDRESS 


G. Bourne, ees M.D. 
230. BURIAL, CREMATION, | 23b. DATE epg 23d. LOCATION riGiy, town or county) (Stata) 
RENOVA ipecify} 


Bits gs Cemetery Nr. Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M. R. Etchison Leb kre and DATE 


be filed with the State Dept. 


director, 


VR AIS d 


15M 7-62 


ame 


neral 
ould 


24 hours after 


@ 


igned by the attending physician and completely filled in by the fu 


transit permit. Then please remove carbon papers. Pages 1 and 2 
y72 hours after di 


that the death certificate be executed 


equires 
I or attending physician. 


‘ate has been si 


TENDING PHYSICIAN: The law r 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR 
death. Page 4 ma 

TO FUNERAL DI’ 
director, page 3 shoul 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9 2 281 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Bet on a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick, _ 
b. CITY OR TOWN {if outside corporata limits, “|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL “end give neerest town). 


write RURAL and give nearest town) 


Rural (Park Mills Road) 2 Yrs {Rural ( Park Mills) Greenfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) d, STREET ADDRESS *. Is RESIDENCE 

Rural ( Park Mills Road ) | ae eee ves] NOR] 
'3. NAME OF ~ First —“WMide_j pats qe a aT - DATE Month Dey “Year 

DECEASED 

(ype orprin) Wallace Simms or Sims i DEATH Feb 26 1963 
5. SEX 6, COLOR OR RACE| 7. MARRIED [Never MARRIED rca DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

wythday) | Min. 
Male negro | woowsf] _ oivorceo [] Unknown eke ea aa ee | 
The. USUAL OCCUPATION [Give ind af work || 108. KINO OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Site, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire ee 

Farmers He iper Te deareaesbapeede Mongomrtéy Md | Ue S.A 
13. FATHER'S NAME r = 14. MOTHER'S MAIDEN NAME ‘ 

Thomas Simms Unknown 
ayes ESSE AEN ela 1S ROSES CNT LEE TS " 7 auacs MOngomery Co 

5, no, of unkown) | (Ifyes: jesofsprvice| 

no SESSA" 220-24-5583 Seymore Thomas Dickerson Md Rt2 


“18. CAUSE OP DEATH [Enter only one cause per lino fc {b), end (e).) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 


4 ONSET AND DEATH 
IMMEDIATE CAUSE (e) op ears lil jh by” curaam 2 - = 


a On 2 DUE TO 
Conditions, if any, which meee AAR 2 5 a 2 
gave rise to immadiate cause eS a - boyy 


(e), stating the underlying DUE TO 
causa last, (e) 


PART Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION ¢ GIVEN. iN PART I(e) 


Zz 19. WAS AUTOPSY 

2 PERFORMED? 

< CALS yes [] No oer 
Vv Bo eet, A —* = a 
| 20. ACCIDENT WAS UNDERLYING Gy, |/208" DESCRIBE HOW INJURY a ae (Enter nature of injury In Parl or Part Il of item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = —— 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 

5 4 While __ Not While factory, straet, office bldg., etc.) | 

= work [_] et work 


that (1) (we) last 


(“tear the causes and on the date stated above, 
22b. DATE 


ATTENDING. STAFF SIGNED, 
- mp. | PHYS. A biRecToR 0D Pes. O 


mee 4 East Church Street 
OE  —— ee Ly : 


2 aly | the deceased from. f.... 
9. Be and that death occure 


21. I certify that {I} (this ho: 
alive on... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ion, Town or county) ri “a 


"SUPLET” | 2-88-63 Hopehill Fre derick Co 


24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS * WAR a <i RE! RS. sk NAT, JRE 
DATE 


shot 


completely filled in by the funeral 


‘carbon papers. Pages 1 and 


the State Dept. of Health prior to burial, cremation, or removal, and in any 6 foniyedthin 72 hours after dea! h. a 


ificate be executed Sig hours after 


; The law requires that the death certit 


tained by the hospital or attending physician. 
; After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy, 


be filed with 


Ce 


R_ ATTENDING PHYSICIAN: 
fe) 


e 


TO HOSPITAL 0 
death. Page 4 ma) 


TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, No0eD 


gig _CERTIFICATE OF DEATH 2209 
tb Fence DEATH —= —— 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution: Residence batore SamiTon) 
a 
Frederick manvtann || “°*" Maryland *S*’’ Frederick 
b vet ine (iF outside Renee talen ae "| ¢ LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporete limits, writs RURAL end give naerast town) 
vite a 'e neerest town! 
etek 2 weeks Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||| d. STREET ADDRESS TS RESIDENCE 
Frederick Memorial Hospital ves [] No DE 
3. NAME OF First Middle Lest 4, DATE Month Dey ~Yoer 


tees Jesse. dees Sita. =| Wire 2 Fabs: 9 = Om 


7. MARRIED [] Ma oe [oa 


SrseX 6. COLOR OR RACE 8. DATE OF BIRTH — \9. AGE (in gr {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st, tein. | win 4 
ier teas white Sooner eventos (3 Feb. 20, 1907 5 Rex hea Deys | Hours Min. 
‘oo dae SECUEATION ile kind o et on | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) he CITIZEN OF WHAT COUNTRY? 
u 08 rking life, evan if retire: 
echanto™ Automobil» | Meryland USA 
13, FATHER’S NAME a | 14, MOTHER'S MAIDEN NAME ie 
James Smith Celesta Baugher 
e WAS ow a IN U.S. pee FORCES? | 16. SOCIAL SECURITY NO. re inrousne i ‘Address a eet = 
les, no, or unkown) lyes give waror: i 
no 13-12-7322) Mrs. Mary Re. Smith Thurmont, Md. RD1 
18. CAUSE OF DEATH [Enter ‘per line for (a), {b), end (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, oFe eet 
es IMMEDIATE CAUSE (e) CEREBRAL THROMB0S1§ - KT HEM PARESS_ fie 
IA oe DUE TO 


gave rise to immediete couse 
{a}, stating tha underlying DUE TO 
cause last. 


Conditions, # eny, z\ ) OCRAELALIZLO Ae TRALOSCLER SSIS 


| 


19. WAS AUTOPSY 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo 

2 /R ry PERFORMED? 

& etiscentie (hrep IisernsE. vis [] no [J 
= [202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

2 — —_ —— 
& [[20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hearings Whila __Not While __ | fectory, street, office bldg., ete.) | 

= p.m. 19 jet work [/] of work | { 


21. I certify that (1) (this hospital) attended the deceased from....¢4* VM 10.4, Sa » 94. EA that ).Xwe) last 


saw the deceased alive on.. co, AD, 3 @» and that death occurred oo Be M, from the causes and on the date stated above. 


; 22b. DA 
ATTENDING, D. AFF 
ae ‘Baie mo. | PHYS. wa pikector [J pays. ft oe 
22e, Lad pret I =F aa Lj ae e. 


Nant ee) Richard Ce. Reynolds _| 80) Toll House Ave. Frederick Md 


2308. We, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown or county) . “Ter G, e 
"SUATET” | 2-12-63  |Rest Haven Mem. Garden Fredetck rural Fred. are 


Bap RONERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR je ‘Ss to Nees 


ay artndE le ne Thurmont, M Md. JoarFER 1 3 196 


/ 


— 


d with 


es 1 and 2 should b 


iby 


ers. 


ielberesecutad'withiniea nour dealt « pagel 


Fico’ 


Then please remove corban pop’ 


The low requires that the deoth certi 


| or attending physician. 


tter this certificote has been signed by the ottending physician and campletely filled in by the funeral director, 


sp 


the registror prior ta burial, cremotion, or removol, ond in any event within 72 hours after deafh. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by {| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO! 


a< 
ga 
3> 
Sa 
ey 
ir 


\F 
\/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hes 'viw. wes G22RE 


1, PLACE OF DEATH me ce Mages ad (Where deceased lived. If institution: Residence before admission) 
a, COUNTY F MARYLAND b, COUNTY wh 
rederick MAR LAV PDEs TYEME 
b. CITY OR TOWN (lf outide apes limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ee } 
ond give nearest town] 
Piaiemesitee. Ko cy/erick| det /,1/) Feolesville r| 
d. NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Wes,ag fem x faToek Yes C] NOP, 
. First Middle Manth 
a j é 
timer Lt he / N. eh 
§. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


last birthdoy) 


Va wiooweo fx Divorcen [) JAMUARY 14 1£7Y apne: 


100, Reese OCCUPATION (Give kind of work mr KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


during mast of working life, even if refir 
Horse wite GwNy Heme ) DN) aw lawd 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Mac verita Mean 


JAmes E. €<vbh 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) LiF yes, give war or doles of servies) = 7a: NO ES R BFF: ve . Bol P ihe 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
x ONSET Al DEATH 
be Fae hppa HA deta 
Y/ > DUE To 4 . = 
Conditions, if ony, which ) os, Bae. p A gp a P Qa fr 


PART 1. oyil WAS CAUSED BY: 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bia eo 
yes] NO Al 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m While Nat while 
p.m. 19 ot work [] at work [] 


21. | certify that ist lew the ae fram_S aor, 19. OS, ne PL Bde- , 196.3that | last sow the deceased 
alive an___f£_ Dir ie. 2 a, We 1S , and that death accurred aig Be ©, fram the causes and an the date stated abave. 


foctory, street, office bldg., etc.) ' 
‘ 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
H 


MEDICAL CERTIFICATION 


ee ADDRESS (Street, city pr town, stote) DATE SIGNED 
tin <A very ae wt! Chart At 2 ween 
NAME (Type) F,. me) 


(State) 


Ro. BURIAL, CREMATION, | 22b. DAT THEREOF 
jah (Gpecify) J. 
At d L 


23. oy. DIRECTOR’ 'S SIGNATURE 


@ 


‘ab. Are. 'S SIGNATI 


jClovbae 


rly Neel 


— 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02315 


@: hours after 


vhin 72 hours after deat! 
< 


b. CITY OR TOWN {if out 


1. PLACE OF DEATH 
3. COUNTY 


Frederick 


‘corporate limits, 
write RURAL and give nearest town) 


Jefferson—Rural 


d, NAME OF HOSPITAL OR INSTITUTION {if not in 


Near Jefferson 
‘3. NAME OF First 


DECEASED 


|_ (vee erin) MARY ELIZABETH 


5. SEX 6. COLOR OR RACE 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


CERTIFICATE OF DEATH 02284 
‘i P, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
. STATE b, COUNTY 
MARYLAND i Maryland Frederick 
je LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporeie limits, write RURAL and give nearest town) 
| Years we Jefferson-Rural _ 
hospital, give sreel ede , d. STREET ADDRESS "| @. 1S RESIDENCE 
ON A FARM? 
Near Jefferson ves [] NO Bg 
Middle Lost | 4 DATE Month Dey Year 
OF 
HAWKER THOMPSON | **™ February 9 __—*19-_—*63 
7. MARRIED “ NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
binhdey) |Monihs) Days | Hours | Min. 
wows fx —oivorceo [| 28 Jan 1882 Berea | ¥ 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


"ay 
Ss 
a 

25 

gn 

Se 

Bs 

£5 

2 

33 

Ea 

se 

38 
a8 
€ 
ae 

34 
Hy 
a 
eo 
a 

28 
5 

a 
Bg 

£3 

ti 
$2 
a 
oo” 

re 

a5 

is 
ae 

£ 


‘emation, or removal, and in any event, wi 


The law requires that the death certificate be executed wi 


| or attending physician. 


R: After this certificate has been si 


NDING PHYSICIAN: 
tained by the hospit 


a a 


PART I, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE {e) 


. DUE TO 
Conditions, if any, which (b) 
geve rise to Immediate cause 
(2), stating the underlying OUETO 
couse fast. Lane ii 


18. CAUSE OF DEATH [Enter only one couse per line for (8), ( 


| | INTERVAL BETWEEN 
Ub Wena ONSET AND DEATH 
ebnehphs € $4 Chee ty Hl : aespteriret SLAG the rz) 


Ciel Chace 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 1 


ve (er bet 6 CLEIAS 1S 


208. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


House-wor At Home Maryland US 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
John We Pearl | Lilly D. Waskey 

i sone Beale ie yess reese | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address — i 
No None | Richard W. Hawker (Same as item #1) 


ke Seize el’ hates 64 4 


F? 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES No [xt 


BE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 bi 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED ii 206. 
While ‘Not While | 


work [-] at work [_] 


PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) : 


eal ik ae Welles eG ess Wj that (I) (we) last 


Wed. and that death occurred aiL23 BR AMom ee causés and on the date stated above. 


A.» -T -Brice M.D. — 


“ip 226. DATE 
Lei. tt lel MD. | MS Bd __BIRETOR O HS, oO Feb. 9. 1963 2 


22d. ADDRESS 


. Jefferson, Maryland Ae ae 


director, page 3 should be detached for use as the bul 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may; 


TO FUNERAL DI 


TO HOSPITAL OR 


VR AIS: (4) 
15M 7-62 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Sater” 3 
24 FUNERAL DIRECTOR'S SIGNATI 
Me. Re seenison © SCA 


lege NAME OF CEMETERY OR CREMATORY 


ea 


{| 


23d. LOCATION (City, town or county) (Stata) 


Jefferson, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JomFEB 13 1968__{Cheonbig Nectpe 


etery 
_— 


—_ 


se 


‘Should 
= 


oe hours after 


icale has been signed by the attending physician and completely filled in by the funeral 
f, within 72 hours after di 


that the death certificate be executed wi 
it permit. Then please remove carbon papers. Pages 1 and 


quires, 


| or attending physician. 


|, cremation, or removal, and in any ey 


'G PHYSICIAN: The law re 


‘tained by the ho: 
‘OR: After this cer! 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior fo burial, 


oe 


TO HOSPITAL OR ATTENDIN 
death. Page 4 may 


TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 as CERTIFICATE OF DEATH . 0228 
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence toe senaaot) 
$3 ie Deere ppdbtleds * STATE Ma pyland b. COUNTY Frederick 


b. CITY OR rete ee ovhide sores Unie ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write end give nearest town] ; 
Frederick Hrs Ly Centerville 

d, NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give stree! eddress) ‘d, STREET ADDRESS # IS RESIDENCE 

Frederick Memorial ‘Rt 1 Ijamsville P.O ves EP] NOt 
aa NAME OF” Fit Middle ae ea 3 Month Dey Yor. 

{Type or print) Ora 5 Thompson eae Feb 14 19 82 
aE 6. COLOR OR RACE) 7, MARRIED E ] NEVER MARRIED [_] 8. DATE OF BIRTH 7198 AGE (in yoacs ‘years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

#t birthday) |Months| Days 7 
Female | Negro | woowof]  owvorceo [| 4727-1889 si ered aa gees So ce 


19s. USUAL OCCUPATION (Give kind of work 
conn luring ihe: of, agg life, even if retirad) 
omest 


13. FATHER'S NAME 


Daniel Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {lfyes giv 
rare 


No 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


Frederick Ma U.S.A 


14. MOTHER'S MAIDEN NAME 


Mary Jones 5 a 


16, SOCIAL SECURITY NO,| 17, INFORMANT "Address 


220-350-884? Ruth Thompson 160 W.Al]l Saints Frederic k 
ER ar ae 
samty “4 

la doug 


18, CAUSE OF DEATH [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__\ 


Be KX DUETO pe 
tions, if eny, which {b) 
geva rise to immediete cause ae 
(a), steting the underlying ( PUETO 
cause lest. ae (o) 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 

2 i+ cae PERFORMED? 

S F a . ves [] NO ele 
i | 200. ACCIDENT WAS UNDERLYING [3 | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Peri | or Pert I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 s “2 i 
S | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  2D#. (City or town) (County) Gtete) 

8 ssa: While __Not While factory, street, office bidg., etc.) | 

= 19 ‘ot work at work | 


a 1%, that (1) (we) last 


|, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF 
mo, | PHYS. Wsitcron 1 Pas. Mbt 


22d, ADDRESS 


Tyee James B .Thomas Proffesional Bldg, Frederick” 


2. I certify that wy (this hospital) attended the deceased from... fs Eee 
ed @>.. ., and that death occéred at. 


3e, BURIAL, GREMATION, | 236. DATE THEREOF 


_Burial 2-18-65 


23d. LOCATION (City, town or county) (State) 


Centerville Fred Co. Md_ 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


wep 90.1963 | Polonbiy edge 


7 de, NAME OF CEMETERY OR CREMATORY 


Ebeneezer 
Zé FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Ob paeke Ie C.E. Hicks,111 Frederick, Ma 


REMOVAL [Specify) 


MARTLAND SIATE DEPARTMENT OF REALIA 
0 ek i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
od 


bié CERTIFICATE OF DEATH 02296 


—_ 


ez -—- = 
§ 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
fae * COUNTY 8. STATE b, COUNTY 
20g REDE Re rae 28 Se a A FREDERICK _ SS 
bale: 3 b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
3 5s write RURAL and give nearest town) | , ’ 

=e 
258) | | FRepene : Ye Fk Rseny at Ne. 
z 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS a. IS RESIDENCE 
2 ae | ‘ON A FARM? 
Z { ves [_} NO [¥] 


_FREDE Riel MEM RIAD Hos PITAR 


3. NAME OF 


middle last 4. DATE Menth Day 


Ye 
meer Lacy P. Trvapoe, | tm Fep a vos 
RACE 


Pho 


‘in 
‘ 


ificate be executed wi: hours after 


= 
= 
fa 
& 5s 5. SEX f 6. COLOR 7. MARRIED oO NEVER rat Saal 8. DATE OF BIRTH '|9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ye lest birthday] | Monihs| Deys | Hours | Min. 
a y! 
88a We wioowen [A] ——solvorcep [] He ao: 1¥ Ff ji, tes 
go g Wa, USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cea done during most of working lile, even il retired) | 
A? 9 og 
§ Bee Lwovsemere | vw Lourray oor y VA. USA, 
Gg . 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—£ ast | 
oc 
3 §2z Terem vars Mav __ _ | ROR A sd eV ENGEL 
a Poe 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) { 
ee - _| Weve Rs, PoROTRY WILK RMS — foveTTSVALE VA- 
fe 2 & 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] cs | INTERVAL BETWEEN 
goae. PART I, DEATH WAS CAUSED BY: ‘ i ONEEL ASS DEATH 
583 (hed nA IMMEDIATE CAUSE (e) / } 2 = P Sa Eg ee 
=e {4 
S590 () D4 DUE TO 
serge ‘Condiiont. -inlenveneh teh Re) Rio 
= 383 8 gava rise to immediate cause 
235 _ (a), stating the underlying ( VETO 
aad 4 i] 1 —_— 
anf o§ oa NN NE EEE EEE ————————E————EEeee 
z Seta a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
Bere: OS eee eee a (fe ae OA 
Bozo. S$ t - a Av ats OE ae ens 
ios EES E 120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& cies & | OR CONTRIBUTING [] CAUSE OF DEATH | 
E2ele, S |i EITHER, NOTIFY MEDICAL EXAMINER) | 
Uz 32 yy z 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2553 S oe” era While __ Not While fectory, street, office bidg., etc.) | 
e223 ee bias 19 __ et work [] et work [_] H 
Hae 3S 21. 1 certify that (I) (this hospital) attended the deceased from...s2fuJ [occu YES, t0...... LL Ldo.. J that (1) (we) last 
Ze saw the deceased alive on.. BLZ. Y , and that death occurred PM, from the causes and on the date stated above. 
sels 22a. SIGNATUI 4 . = 2ab. DATE 
o acer a BITING a PEN: STAFF SIGNED 
ath Dee, There aK __ mp,_| PHYS. Director [] PHYS. ls Lote 42 
‘< ai es 22. PAYSICIAN’S 4 224. ADDRESS 
= | NAME (Type) ‘ = > ey 
ae 
goes | aryl: Chace |YECharch (¢ Frederick Mg 
gz 5 va 73a, BURIAL, CREMATION, | 23b. DATE (THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
ry REMOVAL (Specify) 
SAE Lien ny as 
oe ees Bomiat |2-/>-65 |LoTHeRy CEMETERY |LoverrsviALE Visiter iA. 
VR AIS (4) 
1SM 7-62 


24 FYNERAL DIRECTOR’S SIGNATURE ADDRESS. ‘Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pee Pune Bhme enanred J7hon_FEB18 | — foto Sacigt= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0231 ) i CERTIFICATE OF DEATH 02287 = 


1. PLACE OF DEATH ~ 7 ~~ | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY, . STATE b. COUNTY 2 
Frederick 


Frederick MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR TOWN (If outside corporete bimits, write RURAL 


give neerest town) 


i: hours after aS 


nding physician and completely filled in by the funeral 


it, Then please remove carbon papers. Pages 1 and 2 should 


iJe RUBAL and give neerest town) 
Frederick 9" """” 5 Years // Frederick 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ||, STREET ADDRESS. ~/ oS RESIDENCE 
Frederick Memorial Hospital F 913 Shawnee Drive yes [] NO 
. NAME OF = First Middle Paes 4. DATE. Month Dey Year 
DECEASED - oF 
{ Five a rh GEORGE LEONARD TWENTEY | DEATH February 25, 19 63 
5. SEX |. COLOR OR RACE! 7 mMaRRED [Never MARRIED |] | 8+ DATE OF BIRTH ‘ a pc rnves aun TYEAI UNDER 24 HRS. 
irthdey) |"Monthi| Days | Hours | Min. 
Male White WIDOWED vvorceo[]| 28 Oct 187) yeaah Md aga ee a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed 


done during most of working life, aven if reli 
Retired-Shipping Clerk Everedy Company | Indian Springs, Md. us 
13. FATHER'S NAME “ 3 | 14. MOTHER'S MAIDEN NAME . > 
George L. Twentey, Sr. | Marietta Mayne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Peal Address 7 
(Yes, no, or unkown) | {It yes give warordatesof service) 
No 21h-10-3618 | G. Ross Twentey, Route 7, Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] E INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [e) Brow Agr httn ner 


DUETO 


Conditions, if 2, which (b) CH Fr a ies bene Ors 


gava rise to immediete couse 
DUE TO 


ike et yt. ie Be “epee Levee 


ysician. 


R: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial- 


transit permi 


3 RT Wl. OTHER SIGNIFICANT CONDITIONS CON ING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II 

% 

g i 3 COAL pee nee = Le 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCORED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G [lf EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20<. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
FA Heater While Not While | fectory, street, office bldg., ete.) | 

= 


19 


os at work et work [] | 1 


NDING PHYSICIAN: The law requii 
tained by the hospital or attending ph: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ee a 


ae : 


A 21, | certify that {I) (this hospital) attended the deceased from. A aa zs 1959, NO. rage Tt Peper INAS, that (1) (we) last 
* saw the deceased alive on.....2m.—7 2:5... 19.6.2, and that death occurred bik? 50s, from the causes and on the date stated above. 
5 25 oa ; ATTENDING MED, STAFF 22. SGNED 

a Zivannya APE wo |G Steron Ow 26 Feb 2963" 
z aig Ze. peVciaNs. | 22d. ADDRESS é 
aoe / wr) Thomas E. Stone, Me D. __|4 We 3rd St., Frederick, Mde x’. 
SR } 23e. aErAL: SEEHATION, 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMAT: 23d, LOCATI ty, town or county) (Steve) 
of \ Bos 2-28-63 | Brook-Hill Cemetery | Yellow Springs, Md. 
YR AIS. (Hak [24 FUNERAL DIRECTOR'S SIGNATURE OH |25e, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

CKy 


Chop 


LILEY 
M. Re Etchison & Fea Frederi M. A 


nd oKEB 2 71963 


1SM 7-62 
\ 


r 


in by the funeral 
in papers. Pages 1 and 2 should a 


Tha law requiras that the death cartificate be axecutad ee hours after 
ompletely filled 


jained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, yr 2 hours after death. 


TO HOSPITAL 
death. Page 4 ma 
TO FUNERAL DI’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RYLAND F 
0231 CERTIFICATE OF DEATH h3oss ’ 
1. PLACE OF DEATH 7 <a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 


*. COUNTY 2. STATE b. COUNTY 


Frederick MARYLAND _| es a aes 
b. CITY OR TOWN {if outside corporata limils, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 


wrils RURAL and giva nearast town) 
vs IL Mt, Airy 2 


wd. NAME OF HOSPITAL OR INSTITUTION (if not in give street address) ~d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
erick Memori Hi i 1 yes [] No 
3. NAME OF Ie aan alt osnitaL mo Hot else - Month Day —S Year 


DECEASED 


(peor prin CRRLCS S$. WARFIELD DEATH FeeRuary 11 19 G3 


5. SEX 6. COLOR OR RACE| >. MARRIED ira) NEVER MARRIED oO “8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Months) Deys | Hours | Min. 
Wiss ‘ wipowED [_] DivorceD [_] et. =) 894. 1 
Wa, USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 1. atte (CoGnty & Stete, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) | 
iGrocery Store | Carroll Co, Md.. LS Pe ys 
13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN NAME de 
| 
Sylvester Warfield. __|___Susan Fisher —_ 22 x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyasgiveworordatas of service) | 
eee) Pee Sl __'Mrs.Chloe B.Warfield._-™Same_as_# 2 
18. CAUSE OF DEATH [Entar only ona cause per line for (2), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rat AT Ws CALE, Betecoavevionnn Right dower abe |" Pelayo 


= DUE TO 
Condon, ony» which  Aetertosece@rotic. NéAeT Osense wnth ie “years 
(ah, saline. he yundetylag ( 2oUETO ConmGestiva AEART FRICUEC. 
Sete tost_ (e) 2 = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. as Buen 
SS F D 
ves 1) Nope 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
work [_] al work 


20. PLACE OF INJURY (Home, form, | 201. (Cily or town) ~ (County) " (Stale) 
factory, straat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


that@D) (we) last 


(this hospital) attended the deceased from a 
saw the deceased alive of 1 ufty.. 19.63, and that death occurred at: M, from the causes and on the date stated above. 
22a. SIGN : 22b. DATE 


= 
5 ATTENDIN' MED. STAFF IGNED 
Chere? ec, kegustdie mp, | PHYS. pM OO pays. 1 2/499 /e3 
'22e. PHYSICIAN'S _ | 22¢. ADDRESS an aT eT 


Ww ten RICHARD GC. REYNOLDS |. FREDERICK, -MARVDUAND. ww... ns gr! 


230. BURIAL, EON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY te. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacity] d 
Buvttals | 2=2051963) Pine Grove — __Mt,Airy, Md. ea) 
a BRE: 25b}/" SI T 
FEB DUES lata tae 


a. I ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| __C.M,WALTZ Box 241, Svkesville,Md, [pare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02320 _ CERTIFICATE OF DEATH "02289 


= 


az — SS — —————— 
$ = ie oer DEATH - _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as @. COUNTY a. STATE b. COUNTY = 
re WBA S| BP AM ne he ai 
Me b. See "y outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write ind give nearest town) 

eis Frederic Hours P. O. Box 47 Doubs 

& ' _ d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) || d. STREET ADDRESS. “The, iG Resins 

2 / Frederick Memorial Hospital ves [] No 

‘ a Lt 

rd 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 

aa DECEASED 4 a oF 

3 (Type or print) OLIVER THEODORE WARFIELD | DEATH February 22, 1963 

I 5. SEX “16, COLOR OR RACE! 7. marRied [J NEVER MARRIED [| & DATE OF eieTH ~—|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White hs) pane Monts] Days 


28 Jan 1909 


/ Hours | Min. 
wipowep [ } Divorcen [ ] 


death certificate be executed wi: hours after fe 


The law requires that the 


ENDING PHYSICIAN: 


€ 
3 
ad 
g 
oe 
mae 
i 2 
He 
eae 
8 €s£. 
rs Na 
gos Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 36 done during most of working life, even if retired) 4 
S5> Carpenter | Construction Park Mills, Md. US ye ed 
ae ‘a 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME z 
en : . 
235 William G. Warfield | Betty Harding 
5 § = i WAS ee re U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address cd 
£s2 25, no, or unkown) | (Ifyesgivewaror dates of service) 
Sinic Yes WWIL 21801-3053 |Mrs. Juanita T. Warfield (Same as item #2) 
c=a 5 18. CAUSE OP DEATH [Enter only one cause per line tor (a), (b). and (c).] INTERVAL BETWEEN 
oa 5 i. PART I. DEATH WAS CAUSED BY: 2 chs ah Sly 
Bz ae : IMMEDIATE SAUSE (2) Me ware rrhag a Sir o esuphoag eof _Oevrers . Hx hover. 
S5u5 SF DUE TO : 
O4os — '* af * ? 
ees é Conditions, if any, which (b) Ra My eye erate of Vi vey A 2 - - 
3 ie gave rise to immedieta cause MG 
s 52 (a) sling, the untenyment{7 2UETO o 7 
sete causa last. (ce) is aA feohels sm J : oe ue 
ES OER z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19.) WAS AUTOPSY 
B3eeo 412 PERFORMED? 
BE ey LN§ ves [KX] No [] 
g Hy 35. © [20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) : Si 
eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2-<s © [AIF EITHER, NOTIFY MEDICAL EXAMINER) | ¢ 
Bsis S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 209. (Cily or town) , (County) (Staiey 
Bees 6 Hour a.m. While _ Not While | factory, streat, office bldg., etc.) | "= 
eae 6 = Bw, 9 Jet work [_] at work [_] | ¥? t = > 
A pe : : 
33 21. 1 certify that (I) (this hospital) atiended the deceased from..fecc dt cnn, 963, aan ee 196.5 that (1) (we) last 
Zo saw the deceased alive on den .19.82, and that dealh cceerealen 50P m, from the causes and™on the date stated above. 
5 BEES oe ety oo) ee ATTENDING MED. STAFF OF BIGNED 
Ang SS : Kp Krebs mp. | PHYS. pirecror [-] PHYs. ["] 25 Feb 196 
ai Eps 22:. PHYSICIAN'S, hi ee = ~-(|22d. ADDRESS ; - 
3 NAME (Type 
2B os | Le Re Schoolman, Me De ___|810 Toll House Ave., Frederick, Md. mee 
2p *) (23a. BURIAL, CREMATION, ~ DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) ‘(Stal 
REMOVAL (Specify) " 4 
$058 \ | Burial 2-26-63 _ esthaven Memorial Gardens| Hansonville, Md. 


TO HOSPITAL 0: 


om 


VR AIS (4} 
15M 7-62 


24 FUNERAL DIRECTO We, ME lpg APE | 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE we 
Me Re Ete ison Son, Frederick: ome B27 1963! feet . 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. oF __ CERTIFICATE OF DEATH 0229 0. 
so 2 er = — = ———— 
gs Te PLACE OF DEATH | 2, USUAL RESIDENCE (Whara daceased lived, If institution; Residence before admission) 
2 ‘ a. STATE b, COUNTY 
5 Ong "Frederick a MARYLAND _ Maryland Frederick 
2é 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Fat writa RURAL and give nearest town) 
= Frederic : Years /} Frederick 
rf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || od. STREET ADDRESS ROS RSG RGe 
w Sky 
Sag Frederick Memorial Hospital 503 South Market Street ves [] No fot 
eet _ | 3. NAME OF First Middle Lest | 4. DATE Month Day ‘Yeer 
wan DECEASED | oF 
Ba Ciype or print ANNA JACOBS WASTLER | DEATH February 1h, 19 63 
Sek | | 5. SEX }6. COLOR OR RACE|7. marRieD LL] never MARRIED BE Bk] | & DATE oF einTH 9. AGE {In yeors |IF UNDER 3 YEAR ‘f UNDER 24 HRS. 
2a lest birthday) |sionihs) Days | Hous ] Min. 
55 Female White wow] ovorceo [] | L6 Feb 1902 Cougs e | sail Mice - 
s s Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ioe during most of working life, even if retired) 
SE > epairman Clock Shop Maryland US 
be 1B. FATHER'S NAME “ts i “14. MOTHER'S MAIDEN NAME =. 
5 Simon L. Wastler | Anna Jacobs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =—_ = Address ~ —_ 


(ifyes give wer ordetas of service) 


aie ‘er unkown) 


tt 


\Mrs. Helen Landis, Buckeystowm, Maryland 


“INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


Tit EL" 
/ yi DUE TO 
Conditions, y, whieh (b) 


Les , utlalezie| 2. 4poe_ 
(o), ating the underlying ¢” OVE Se Cyr , Late i te Ba 


PART fl. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T TO SbEATH BUT NOT ee JO THE TERMINAL DI EASE CONDITION GIVEN It IN TART fi te] 


hysician. 


ing p 


The law requires that the death certificate be executed wi 


jained by the hospital or attendi 


While ___Not While 


fectory, street, office bldg., etc.) | 
at work [] et work [7] 


Hour a.m. 
P.m. 


19 


R: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 Zz ‘AS AUTOPSY 
% i PERFORMED? 
9 6 _) rae ves [] No KK 
i  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
ia & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = == : a. —" 
Le) 3S | 20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or lown) {County} {State} 
5 a 

= 
2 


2. I certify that (I) (this hospial) attended the deceased from. Yetetrta Ameen, 19:79 10. LALA... Or, that (1) (we) last 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


i 

* saw the deceased alive on. Lf ES sl 9 Loe, and that/death acetired Ab :0! — the causes and on the date stated above. 

6 AA Re pathy ATTENDING D. STAFF eat aed 
= jj f , Oe Kh : ya mp. | PHYS. DIRECTOR | C1 pays. 15 Feb 196 

Z o =f | 22, take ftovel 22d. ADDRESS 

pase rm Charles H. Conley, 226 N. Market St. 

828 () Za. pee ies ALT 236. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION an fown or county) (Stata! 

toss) }f Burian” 2-17-63 | Mount Qlivet C@netery Frederick, Maryland = _ 

i ee * LY ‘ADDI 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 


Son, — réderie cy M 


EB LB 1963—foaailag Neat. — 


wy 


uld 


“= 


bon papers. Pages 1 
t, within 72 hours after, 


in any evén 


death certificate be executed vi hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cian, 


‘ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physi 


#: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 ma: 
TO FUNERAL DI: 


TO HOSPITAL OR 


VR AIS (4) 
15M 7-62 


ih 
\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02322 CERTIFICATE OF DEATH 
RG Tee hh xv, = ‘a 2, USUAL RESIDENCE (Where deconsad lived, If wontlh 9d edmission) 


2. COUNTY b, COUT 3 
ederick maaviann || MabYland ‘hederick 
b. CITY OR TOWN [if outside corporate timits, “| ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporele li RURAL and giva nearest town) 
write RURAL end give nearest town) 
Frederick Life // Frederick 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) ~~ d. STREET ADDRESS Tis) aoe \t 8 RESIDENCE 
j INA Mi 
22 W.end.Street | 22 W.2nd.Street. __| ves] No] 
r3. NAME OF First Middle i Last 4. DATE Month ‘Dey Yeer 
DECEASED 
Up eaeste Le Rae Weinberg DEATH February 25 19 63 
5. SEX 6. COLOR OR RACE/7. aRRIED never MARRIED D| & DATE oF eietH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fast birthday) |"Months| Days | Hours | Min, 
Female ¥hite wioowenX] —olvorceo [] | August 5,1885 Tl om. | 
Wa, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Housework At home | Frederick __U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Marshall Grumbine | Cora McAlister 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = oT ae a a Sl 
{Yes, no, or unkown) | (Ifyesgive werordates of service) 
No 1215-34-3589 |Miss Amelia Weinberg (Same as item #2) _ 
18. CAUSE OF DEATH [Enter only one cau: 1 for (@), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: oe ae 
IMMEDIATE CAUSE (a) “Ag en Oe = 4 
:J . 
7 x DUE TO re 
Conditions, if eny, which (b),z ee aa voc ok ee -|— 


geve rise to immediete cause 
{a}, steting the underlying DUE TO 
cause lest. as {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


z a iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= ‘ . 
3| Aten, te. ban Diooae 2 te, Oo = (hiss aI cf 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED , 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
a How @ hm, While __ Net While factory, street, office bldg., etc.) | 
=z work [] et work [] | 
21. 1 certify that (!) (this hospital), attended the deceased from., “ 193 5, that (1) (we) last 
saw the deceesed elive on...£° Acad fa 9s Gz and that death occurred 35a from the causes and on the date stated above. 
2s. TYRE ‘Fs Le ae 2b. DATE 
ATTENDING D. Al 
te Mp, | PHYS. e.3 DIRECTOR [J Prys. [] Feb 26,1969" 
22e. PHYSICIAN'S fling: au ae % 22d. ADDRESS = _ =e 
NAME (Type) 
wr Henry V.Chase-M.D. ___|_4 Bast Church St.Frederick,Maryland. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (Stete) 
REA ovat (Specify) 


a. 2/27/1963 ebrew Frjendship Ce.etery | Baltimore, Maryland 


2a FUNERAL DIRECTOR'S SIGNATURE Ale~tc a Lo PPRODRE ao 250. ™ BE ERE TS” 7 REGISIRAR'S 8 fe roe day ee 


MR, Etchison &Son, Frederick, Maryland. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 02323 ; CERTIFICATE OF DEATH . 02292 _ 


1 renee DEATH ~ | 2. USUAL RESIDENCE {Where deceased lived, If institution: Rasidence befor 
rs 


| e. STATE b. COUNTY 
FREOE Rie - MARYLAND _ MARY a Ene Rick 
b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN Ib 'Y OR fA (lt A Seu ie RURAL and give nearest town) 


write RURAL end oe nearest town) 


7 admission) 


& hours after bi 


REbERICW 2 BRowsw WUC IY = 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS e. Bs 

'|_Faroerien MIEMAOR(RL  posriTan | (17 West G_ STREET. a | 
DECEASED 


i 
G 
nN 
vu 
e 
G 
3 
a 
6 
a 
iH 
cy 
a 
e 


5. SEX "[6. COLOR OR RACE/7. aRRIED [CINever MARRIED [-] | 8- DATE OF naa 19. AGE (In years | IF UNDERT UNDER 24 HRS. 


2-aH- 1957) 


bast tas 


“Months 


y within 72 hours atter death. 


(Type or print) Primer GaARROTT. eS L Ties Petroary of 963 


jours 
wivoweo Bq pivorceD [_] | 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR Pee 


3 

UD 

K 4 

H 

$ 

F:) 

2 g Vi. BIRTHPLACE {County & State, or nt ea | 12. CITIZEN OF WHAT COUNTRY? 
2 : done during most of working life, evan if retired) | 

§ 3S OPERAT/ Mg ENGINERR £ weial MARYLAND — V.S.A, 

= ‘< 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 53 CHARLES : = VE DTT” 

7 5 15. WAS DECEASED EVER IN U.S. a FORCES? 16. EVV ET NO.) 17. nro A 6A RB Address : ¥ 
2 2s (Yes, no, or unkown) | {Ifyesgivewaror dates ofservica) 

32". 12/9-01-5172_EdWaRd GC, WEANER-/20/6 Livinestow Wa EAM 
= 18. CAUSE OF DEATH [Enter only one cause por line tor (a), (b), end (e).] INTERY AL BETWEEN Ne 
g i Orman ent Acute Corowany THRoViGosis A wetha. 
o. \ 

© " J ? ay a DUE TO 

= Conditions, if any, whieh { a NypEeTEWS VE Ae TEZRIOSCLEROTIC eet) fein 
* gave i fo immediate ne —— 

= pa ce a CraoiovAscuran Disease 


ra z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
} > 2 PERFORMED? 
ot i i 
Yv 5 yes [_] NO 
a & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) a 
& = OR CONTRIBUTING [] CAUSE OF DEATH 
mh & | tr EITHER, NOTIFY MEDICAL EXAMINER) 
Lo) z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208, (City er town) (County) (State) 
S ra Hedge. aim: | While Not While | factory, street, office bldg., etc.) | 
g z 19 jat work [_] at work [_] | ! 


(this ee ee the deceased fro g. 19 to that 
1963.. ., and that death occurred art!Yam, from the causes and on the date si 


« 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


6 es | ATTENDING MED. STAFF 77 BieNeD 
ee a ( (/ 2" ruth “mp, | PHYS. x DIRECTOR ee pHYs. (] of Ks 
< a 22. ea 2 a 22d. ADDRESS . . : 
N ype) 
a ba Oa RD Ce LE ae ee Oe ) ae 
S28 2s. a eect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “LOCATION (City, town or counly) ————S—«(State) 
é es I 
o%o MI Boni aL “19-63 | ST pansy PETERSV/KCE _ Nip. 
A ve Alster, | A eeteemaneTe rs 1 ADDRESS 250. REC'D BY Tr 108 a RE oben peu URE 
wart | Fig Le Fucmetel Meroe. Srrerrecvirte JPA \ oF EB & 1 Bes Pte a 


— 


02324 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neg. oat. no. OORGS 


1, PLACE OF DEATH 


a. COUNTY MARYLAND 


Frederick 


2 waa — (Where deceased lived. 
a. §) 


If institution: Residence befare admission) 


b. COUNTY Frederick we 


b. CITY OR TOWN ([f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


cc. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


g- Page 4 


= 

e 

mol 

3 

3 RURAL ond give nearest town) 

2 Frederick 18 Hrs. % Rural, Emmitsburg, Mde 

8 Yy|__ d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS @, 1S RESIDENCE 

o ers OR INSTITUTION ON A FARM? 

Ss Frederick City Hospital R.D.#1 ves [] NO 

6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

pe DECEASED OF 

ae (Type or print) Lu May Wetzel DEATH February 1963 

I S. SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [] |. DATE OF BIRTH %. AGE {In yeors iF UNDER 1 YEAR| (F UNDER 24 HRS. 
last birthday} Manths He Min. 

Female White WIDOWED & ovorceo [] | July 22, 1873 ~~ oa. iS 


10a. USUAL OCCUPATION (Give kind af work done| 
during most af working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Issac _Tressler 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Frederick Cos Md» 


14, MOTHER'S MAIDEN NAME 


Elvina Mills 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes, give wor or dates of service) 
None 


No 


Charles Re Wetzel, Bn 


INFORMANT Address 


Enmitsburg, Md. ReDeif1 


18. CAUSE OF DEATH [Enter anly ane couse per line, 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND SEAT! 


Then please remave carbon papers, 


\ 


Ae IMMEDIATE CAUSE {a). 


) DUE TO 
Conditions, if ony, which 


(b} 


‘ave rise 10 immedion 
“| Ds DUETO 


cause {a), stating the under- 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDJNG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 
a 


AIS (4) 
SM 9/SB Z 


O@ LA a Emmitsburg, Md, 


2 
o 
& 
g és lying cause last. (¢). 
385 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ga 3) oo PERFORMED? 
: iS 
fut Gs yes [] NO 
fobs) re) 
rs == | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
an & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Eee & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or tawn) (County) {Stote) 
ste = Chur ee While Nat while factory, street, office bldg. etc.) | 
aa ¥ 19 _|ot work [7] at work H 
Se - 
S 21.1 wy 7 att Weg the errs from Lee LE oo feats . 196, te Aq fa oe that | last saw the deceased 
3 
$ alive on 2 ZO’, IN , and that death accurred a Sp. M, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, city or tawn, state} DATE SIGNED 
~ my 
£5 ACTUAL if 
ye ey SIGNATUR| Haag, ae SR =, £. Gee 
eoz 
FE murs OFGeC EL. MIRMWE: ATR MD, & ped 
S55 . LLINAME (ype) 02 Ne FR TE IIIA IAS TO Ny TN Nd 1 Oe 
8 3 a 2a. ea ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR A Le Td. LOCATION (City, ta (State) 
cif 2 . 2 e 
o2 8 rie. _|Ghaxch 942 [Friends Creek Cemete Emiitsburg, Md. R.D.#1 
2 23. FUNERAL DIRECIOR'S SIGNATURE. /° ADDRESS ‘Dab. REGISTRAR'S SIGNATUR 
ya , 


aa. “MAT REGISTRAR a 


DATE 4 is) : if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


N2ae CERTIFICATE OF DEATH 


= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resl istion) 
ie come: 4 a, STATE b. COUNTY o 
sf Frederick (MARYLAND || _ Maryland_ Frederick 
£ =28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
~~ Bas write RURAL and give nearest town) 
es $s ‘Frederick 20 yrs. || // Frederick —_. a 
Bar d. NAME OF HOSPITAL OR INS’ if TION {if not in hospital, give street address) ‘d. STREET ADDRESS i. eur 
b =: k 
>a Frederi£k Memorial Hospital 212 Rockwell Terrace __| ts [NO Bek 
3 a = none OF First 7 é Last | 4. DATE Month Dey Yeor 
= en ECEASED ™ OF 
e (Type oF print) Dyson DEATH GFtt- s 196  % 
8 5. SEX ; ‘6f COLOR OR RACE] 7, MARRIED NEVER MARRIED [] | & DATEOFBIRTH = 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z Male Whit lest birthdey) [Months | De Hours | Min. 
WIDOWED oO DIVORCED [eal F eb. 10 1895 67 yn. 


ian an 


Wa. USUAL OCCUPATION (Gi 


ind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ipeusins Ti, BIRTHPLACE (County & Stale, or foreign country) 


3 done during most of working life, even if retired) 
o 
2 Doctor Obstetrics _ | Montg. Co.  Md._ UA 
6 13. FATHER’S NAME +14. MOTHER'S MAIDEN NAME 
Mg | 
5 Harvey J. White | Ida Dyson 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, rf unkown) oT oe 

World War I Mrs. Matilda White Frederick, Md. 


jit permit. Then please remove carbon papers, Pages 1 and 2 should 


ed by the attend 
@ Dept. of Health prior to burial, cremation, or removal, and in any eve 


18. Z USE OF [ [Enter only one cause pgehne for (a), (b), and (e).] WHERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ E I | aay 
; 4 


_ DUE TO 


ign: 


The law requires that the death certificate be executed 


certify that (I) (this ho: attended the deceased fro: that i) (we) last 


= 


saw the deceased alive on.. 


i 
2 
a 
Fd 
a 
“ie 
ang 
aves . — 
fee Conditions, if any, which (by cs jf é Axe 
23s gave rise to Immediate couse ¥ 
2uR {e), stating the underlying ( OVETO 
a3 estat Y 
ke oO le) a 
mS a B PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHySUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS Autopsy 
sSSy g ee 
oc 2 & a u 7. cigs. ves [ato 
Bees 1s -s Lae _ PS ads IDs 
He 8? & [2De. ACCIDENT UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in | eve. vt Il of item 18.) 
round & | OR CONTRIBUTING L] CAUSE OF DEATH 
oes © | CF EITHER, NOTIFY MEDICAL EXAMINER) “ 
Oase & s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ‘or town) ~ (County) {Stete) 
Ag< 3 = ae: While Not While factory, street, office bldg., etc.) | 
o 19 at work work 
Be ae = 
HSOR 
2 
F 


&: 


196.3, and that death occurred ORM, from the causes and on the date stated above. 


pa s a Fad 2b. DATE 
O€& Ace a Se GF, AON hp i. STAFF a — 
dtae= ‘ -\ / __mo. | PHYS. oirector [] PHYS. [] 
H aid Hea 22c. PHYSICIAN'S a ay 22d. ADDRESS 
=e NAME (Type) 
So 8 os A. A. Pearre_ a Liha, 
22 = BE py Ge. BURIAL, CREMATION, | 23b. DATE THEREOF re. NAME OF CEMETERY OR CRE 23d. LOCATION tf 0 ‘own or county) (Stote) 
oA } REMOVAL (Specify) 
otore | ) Burial 2/8/63 Monocacy s  Beallsville Mde 
VR AIS a INERAL DIRECTOR'S SIGNATURE ADDRE; Se. RECD BY Bit i963 REGI law a, | 
awe gc eee thon? FAL. a FEB 


‘ 
@ 24 hours after lu 
— 


by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


N The law requires that the death certificate be executed 
retained by the hospital or attending physician. 
LOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TTENDING PHYSICIAN: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL ¢ 


VR AIS (4) |\ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02325 CERTIFICATE OF DEATH 02295 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca bafore admission) 


&. COUNTY 
Frederick Bee sh 8. STATE Maryla: b. COUNTY Fvetmrick. 


b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 
eo Frederick i, years __ Frederick s eS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS. . ie eens 
i - 610 Trail 11 Avenue ves [No $e]. 
| 3) NAME OF ~ Middle pleat ~ | 4. DATE) Month Dey Year 
OF 
(Type or print) 2 J Sallone Wiles ee ‘Febrt vary 13 a 1963 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH TT] 9. AGE (In years )iF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |“Months| Days | Hours | Min. 
Female White wowing ovorco]| Sept. 11, 1892" yn | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


Home 
13, FATHER’S NAME 
Paul Klipp y 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes,no, or unkown) | (Ifyesgivawarordatesofservica) 
NO a a 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


N. SIRTHPLACE (County & State, oF foraign country] | 12. CITIZEN OF WHAT COUNTRY? 


Frederick County, Mie | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Mary Korrell 


17, INFORMANT Address 


Mr. Maurice F. Klipp Route # 5 Frederick, Md. 


18. CAUSE /EATH [Enter only ona cause por lina for (a), (b), and (e). INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; DIGS 3 = 
IMMEDIATE CAUSE (a) Nbneo-thivrAact Oe as Pacis Otiuw — 


Lf DUE TO. 


16. SOCIAL SECURITY NO. 


Conditions, if any, which (b) 

g8ve risa to immediate causa 

(a, stating the underlying ( PVETO 

cause bast, (ec) U 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
e 
5 i 4. > ' yes [J No <i 
= |208, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G A (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es = = 7 
om 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
fay Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 
2 pine rT) at work at work ! 
21. I certify that (I) (this hospital) attended the deceased trom, Steen. Coc WRF to he re Knees 196%, that (1) (we) last 


..19.&..3,, and that death occured at.........M, from the causes and on the date stated above: 


22b. DATE 
ATTENDING MED. “AFF SIGNED 


mo. | PHYS. Bd Director [) anys. ‘el 2-13-1963 
22d. ADDRESS 


| West Third Street Frederick, Mie 


| 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


_Mte Olivet Cemetery ‘Land — = 


ADDRESS: EGISTRAR’S SIGNATURE 


25a. REC’D BY REGISTRAR | 25b. 
Son ‘Frederick, Maryland [or FEB 18 | re 


saw the deceased alive o 


| sal 


af, within 72 hours after death. 


ificate be executed Ea) 24 hours after 


The law requires that the death certi 


ician. é 
tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


is cert 


ENDING PHYSICIAN: 
retained by the hospital or attending physi 
‘OR: After thi 


Ti 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL ©O: 
death. Page 4 mi 
TO FUNERAL D: 


TSM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02327 EN CERTIFICATE OF DEATH 02296 


ih SURE i. a an a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
& STATE b, COUNTY 
maayiann || “Maryland Frederick 
. CITY O1 side corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
write RURAL end give neerest town) ‘ 
Frederick | 2 hours | X Rural Middletown e- 
| d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, give street eddress) a. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
ck “Memorial Hospital 4 ves PHO] 
foi Roi First Middle Lest 4, DATE Month Dey “Yeer 
ERS! |e 9eF. 
a vbar60" pHa) Grace E. Wiles | DEATH 2 8 1963 
5. SEX ~ [6 COLOR OR RACE) 7, MARRIED ER NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In years |#F UNDERT YEAR| IF UNDER 24 HRS. 


fast birthday) 


female white | woowe[ — ovorcto | 12/21/1924 38 yrs. 


Months eee | 


Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work | 4Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of, working life, even if retired) 


| housewire | own home _ Maryland | 1 Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
Albert O'Neal | Naomi Bowlus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 “SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 18-24-9866, Donald H. Wiles, Middletown, Ma. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one qauge per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


“IMMEDIATE CAUSE (0) touneti2 c wrdia aot ltr ope oe 
iS ~ DUE TO ot eee | 


Conditions,“if any, which (b) 
cause 

(a), steting the underlying 

couse lest. 


DUE TO 


— 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AU 
SS PERFORMED? 
yes [] No 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) ae 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Stete) 


Hour a.m, While Not While | fectory, street, office bld 
jat work [] et work [_] 


21. | certify that (I) (this hospital)pattended the deceased from../ Gy... ~ (hed se oy ee Cin Core i oF «a (1) (we) last 
saw the deceased alive a 19Cad and that death occurred 4 DZ 


, from the causes and on the date stated above. 


22b, a 
ae ie A STAFF IGNED- 
a OO Ps. 


Tt MAA 


Bie, BURIAL: CREMATION, 9ab. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town er county) —~—~—~—*(Siete) 
“puriat | 2/10/1963 | Lutheran Cemetery Middletown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25s. REC’D BY TT 1963 REGISTRAR’ S. SIGNATURE. 
Gladhill Company, Middletown, } Md. loa FEB ‘i 1 1963 “Plast Voy: 


— 


. i deoth. Page 4 


ate has been signed by the ottending physician and campletely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


Then please remave carbon papers. 


-transit permit. 


3 
2 
‘So 
ra 
5 
2 
2 
a 
fs 
£ 
= 
: 
“4 
§ 
g 
3 
> 
2 
° 
£ 
3 
z 
5 
rd 
3 
3 
E 
2 
5 


5 
z=) 
e 
3 


aspitol ar attending physician. 


After this certi 


page 3 shauld be detached far use as # 
the registrar prior ta burial, cremotion, 


moy be retained bj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
TO FUNERAL DIRE 


=< 
as 
=> 
2G 
bes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0232 CERTIFICATE OF DEATH fen Bn DRO 


NI. PAS Or Deny e vs Ce mea (Where deceased lived. If institution: Residence before admission) Vs 
Ge b, JUNTY 
Frederick MARYLAND ™ Maryland COUNTY Frederick 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) - 
Rural- Thurmont, Md. 30 yrse || "4 Rural- Thurmont, Maryland 
d. NAME OF HOSPITAL (If nat in haspitai, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Li R.D.#2 Thurmont, el ves (\] No () 
3. DECEASED fg Middle : Lost 4. DATE Month Day Yeor 
aga al Fannie Agnes Wivell beats February 19, 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘. lost birthday) Min. 
Female White wioowent} _—bivonceD) | Dees 19, 1910 52. 9. 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Taneytown, _ yland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lucie Lawrence 


William H. Bollinger 


WS: WAS eee 2 eee U.S. ai SOCIAL SECURITY NO. INFORMANT Address 
ee ecae eGo arse ahead 
No | Non J._Norbert Wivell Sr, Thurmont, Md. R.D.#2 


18. CAUSE OF DEATH [Enter anly one couse per line 


PART I. Paes WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4) i xX DUE TO 


Canditians, if any, which © 
gave rise to immediote 


f(b), and (¢).] INTERVAL BETWEEN 


ie Pee 
S sticmtentdh Pdi 


cause {a}, stating the under. ( DUE TO 

lying cause lost. {c} 
A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOESY 
= 
S yes] NO 
= 20a. ACCIDENT WAS UNDERLYING (]__{20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
a Hour a. m. While Not Ghile. foctary, street, affice bldg., etc.) ! 
3 ot work [7] ot work 1 


i ee onal idee es 
1G 


“ 


PHYSICIAN'S 
NAME (Type) 


t+h4 


Za. oe ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR as 22d. LOCATION (City, town, ar co; {State} 
peci 4 
Buriat Febe 22,1963 |New St. Joseph's Catholic| Bmnitsburg, Frederick Co. Md. 


ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Emuitsburg, Md. ore FEB 25 Lob vlls Dead 


